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How To Use Thi s Document

The I nplenentation Update GQuide (1UG is a reference nmanual for
the i nplenmentation of CHCS Version 4.6 (PAD/ MSA/ TPC). There is an
| UG for each functionality. This UG is applicable to the Patient
Adm ni stration and Medi cal Service Accounting subsystens.

The Tabl e of Contents provides an outline of the information
contained in this guide. The docunent is divided into the
follow ng sections:

HOW TO USE THI S DOCUMENT - A description of the docunent and how
to use it.

1. SUMVARY QUTLI NE - Brief overview of changes-this can be used
as a hand-out to all users.

2. SUBSYSTEM CHECKLI ST - This is a step by step list of pre and
post install inplenentation activities.

3. CHANGES AND ENHANCEMENTS - a description of each change with
subsections including an Overview, Detail of Change, and
Fil e and Tabl e Change.

4, APPENDI XES - applicable information pertaining to the
i npl enentation of Version 4.6 including Conmon Fil es
changes, and a Master Checklist for all Subsystens.
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1. SUMMARY CF PATI ENT ADM NI STRATI ON AND MSA/ TPC CHANCGES

This section provides a brief sunmary of the software changes in
CHCS version 4.6 which will affect the Patient Adm nistration,
Medi cal Service Accounting, and Third Party Coll ections
departnents. The details to each change can be found in section
3 of this docunent

1.1 AUTOVATED DD7A FUNCTI ONS

A new nenu option, DD7A Billing Menu, has been added to the MSA
User Menu. Housed within this new nenu are four options which
will provide Medical Service Accounting offices the tools
necessary to produce an automated nonthly DD7A. \Wen fully

i npl emented, these four options will give sites the ability to;
popul ate a divisionally specific DD7A Billing Table, choose from
a systemdefaulted |ist those patient appointnments which should
be included on the current nonth's DD7A report, print the current
DD7A bill/report, and re-print the previous nonth's report.

This option is newto the Conposite Health Care System and

therefore new security keys and | nplenentation i ssues are
i nvol ved.

1.2 MED CAL SERVI CE ACCOUNTI NG UB-92 FORM

Wth the CHCS version 4.6, Mdical Service Accounting offices
will now have the ability to produce system generated UB-92 forns
for applicable MSA Accounts. Previously, those "Pay Patients”
covered by insurance were only provided the standard MSA I+R to
submt to their insurance conpanies. To facilitate a nore
efficient collection process, the CHCS system now provi des an
option in the "FORMS" section of the Cashier Action Screen (CLK)
which wll allow any MSA user to print a system generated UB-92
on an account by account basis.

1.3 GCENERAL NMSA/ TPC MODI FI CATI ONS

There are several MSA/ TPC changes included in the 4.6 version of
CHCS which have little or no user inpact. None-the-|ess these
changes may affect the accounting principles and standard
procedures within the MSA/ TPC of fi ces.

1-1
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These changes are:

1) Renmoval of all DD2502 and UB-82 term nol ogy from CHCS

2) MSA Rel ated Patient Category Changes for N13, M3, K61 (VA
Beneficiary), and K53 (FAA Air Traffic Controllers Physical
Exans) .

3) Addi ti on of "Check Nunber" field to MSA/ TPC Post Paynent
screens and associ at ed out puts.

1. 4 DEFENSE MEDI CAL HUMAN RESOURCES SYSTEM | NTERFACE ( DVHRS)

Wth the upgrade to CHCS version 4.6, sites utilizing the

exi sting UCAPERS functionality shall be enhanced to support an
HL7 bi-directional interface which automatically transmts from
CHCS to DVHRS patient denographic data as well as information on
the patient's adm ssion, transfer, absence or disposition. The
DVHRS system shall transmt the register nunber, patient acuity
val ues, and Nursing Care Hours to CHCS. These val ues shall be
stored for later use in CHCS

NOTE: At time of publication the associated software in
the DVHRS system was not yet fully functional.
Thus, al though the Conposite Health Care Systemis
capabl e of successfully inplenenting this project,
sites nust wait until all correspondi ng software
is provided by other responsible vendors.

1.5 MASCAL PHASE ||

| ncorporated in the new software are vari ous changes ai ned at
further enhancing the MASCAL Menu Option which was first
introduce in the CHCS version 4.5. Wth CHCS version 4.6, sites
will now be able to set up separate MASCAL Events, conplete with
chronol ogi cal starting and ending tinmes. Associated with these
Mascal Events, authorized users are allowed to set up unique
MASCAL prefix identifiers which wll display on input screens,
and provide the ability to have nmultiple MASCAL events active at
the same tine. |In order to facilitate this new change, al
MASCAL File and Tabl e has been relocated fromthe PAD Paraneters
(PAR) to the new MasCal Paraneters Menu Option (MAS).

Also included in the nodifications are enhancenents to the

exi sting three PAD MASCAL reports and the creation of the new
Triage Category Report.

1-2
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1.6 WORLDW DE WORKLOAD ASCI | MODI FI CATI ONS

Wth version 4.6, the CHCS system has been nodified to include a
header and trailer record (each conprised of 48 characters) to
the Worl dw de Workl oad Report ASCII file. The addition of the
header and trailer will be used to identify the source and
content of each generated ASCII file.

1.7 AMBULATORY PROCEDURE VI SI T PROCESS

Wth the installation of CHCS version 4.6 Anbul atory Pati ent
Units (APU) w il be provided software which will enable themto
book appoi ntnments, check the patients in for their procedure, and
track the total hours and m nutes associated with each APV. In
order to fully support all requirenents of such visits, changes
to several functionalities such as PAS, Common Files, dinica
Order Entry, and PAD were necessary.

Al t hough the majority of changes and responsibilities for APVs
are directed towards the Patient Appointnent Scheduling and
Clinical users, the Patient Adm nistration departnent al so has
responsibilities and requi renents which necessitated changes
within the software. CHCS will now support site's efforts to
uphol d JACHO requirenments by tracking Deficient and Del i nquent
records and record itens associated with each APV. Al so

i ncorporated in the new software are necessary changes to pre-
adm ssi on screening, duplicate patient identification and nerge,
Wor | dwi de Workl oad Report ASCII file reporting of APVs, patient
adm ssi on processing, and MSA billing functions. Al though not

t he nost inportant aspect of the Anmbul atory Procedure Visit
software, the associated updates within the PAD functionality
need to be studied and properly inplenmented to assure conpliance
wi th DoD requirenents

1.8 PROPER | CU WARD FI LE AND TABLE

As of CHCS version 4.41 MJL changes in the software have all owed
MIFs to track the tine a patient spends on an I CU ward and
identify which clinical service referred the patient to the ICU
ward. The ability to track this information is helpful, as the
out put of correct 1CU workload data is vital to an MIF' s
resources and accountability.

It has been discovered that sone sites have had difficulty
successfully inplenmenting this project while others initially
made the correct changes only to have them undone during
subsequent file and table edits. This section will strive to
describe in detail how authorized users can successfully build
multiple I1CU services for a single physical ward | ocation, thus
provi ding correct |ICU workload data for the MIF

1-3
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2. SUBSYSTEM CHECKLI ST

2.1 USER TRAI NI NG

It is reconmended that PAD supervisors attend the 1 hour
supervi sory deno plus the 1.5 hour clerk/general user denp. NSA
supervi sors and cl erks should attend the 1 hour MSA deno.

2.2 | MPLEMENTATI ON | SSUES

Before the install:

Run the MSA and TPC Active Accounts Receivables (AAR) the
day prior to the software | oad.

Run the MSA Bal ance Check two to three days prior to the
software | oad and | og a Support Center Call for any problem
accounts.

Sites can nake good use of Post Master Mil man Messages in
order to enphasize key changes which wll affect the users
after the software |oad, ie: MASCAL Phase |I, DD7A
Functions, Station/Unit Code Changes, etc.

Sites who want to create a DD7A Billing Report for the nonth
during which CHCS version 4.6 is | oaded, should take steps
to record all applicable outpatient visits which can then be
added to the report via the DD7A Monthly Qutpatient Billing
Process (MBP)

Sites may want to run off all tenplates for Ad Hocs created
to support the MASCAL Functionality.
During the install:

Track all PAD/ MSA activity to be backl oaded when the system
is returned to the users.

2.3 | NTEGRATI ON | SSUES

Confirmthat all Commpbn File data related to PAD/ MBA i s
ent er ed.

Wor kf | ow associ ated with the new APV software is strongly

i ntegrated anongst several functional areas. PAD
Supervi sors would be advised to initiate communi cation with

2-1



SAI C D/ SI DDOVB Doc. DS-1 MB8- 6006
08 July 1998

2.4

their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

Wor kf | ow associated with the new DD/A software is strongly
i ntegrated anongst the PAD and PAS functional areas. PAD
Supervi sors would be advised to initiate comuni cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

POST- LOAD PAD MSA FI LE AND TABLE CHANGES

Estimated tine: 10-20 m nutes

Verify that all necessary MASCAL File and Table information
has been relocated in the new MASCAL Paraneters (MAS). Menu
Pat h: PAD>SDM>MAS

Verify that the DD7A Qutpatient Billing Table contains the
correct rates for each B and C | evel MEPRS code. Menu Pat h:
MSA>D7A>DTE

Verify that the APV Record Paraneters are populated with the

standard APV Deficient and Delinquent itens. Additional
itenms may be added.

SECURI TY KEYS

MSA DD7A Bl LLI NG Locks access to the DD7A Monthly
Qutpatient Billing Process (MBP). This
key should be given to any/all NSA
per sonnel responsible for processing and
finalizing the new DD7A Billing Report

DG APVOUT Security key restricts access to the
report nenu of the APV Delinquent Record
Tracki ng Menu. This key should be given
to AIl dinical Records personnel
responsi ble for APV record conpl eti on.

DG APVSUPER This security key restricts access to
the APV Paraneters option of the APV
Del i nquent Record Tracking Menu. This
key should be given to the dinical
Records Supervi sor

2-2
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This security key restricts access to
t he APV Del i nquent Record Tracki ng
Options. This key should be given to
Al'l dinical Records personnel
responsi ble for APV record conpl eti on.
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3. CHANGES AND ENHANCEMENTS

3.1 AUTOVATED DD7A Bl LLI NG

3.1.1 Overview of Change

Since it's inception, the CHCS System has never provided users
with an autonmated process ainmed at billing any of a Medical
Treatnment Facility's outpatient population. Now, with the

i ntroduction of CHCS Version 4.6, the systemw || begin to fil
this void by autonmatically cal culating the charges for all DD7A-
bill abl e outpatient categories (PATCATS).

3.1.2 Details of Change

The DD7A is a specific billing process used by Mlitary Treatnent
Facilities to receive rei nbursenment for outpatient care provided
to non-Dod affiliated governnent enployees (ie; State Departnent,
Coast CGuard, etc). These patients, who are identified by nature
of the Patient Category they have been assigned, are entitled to
care at US Mlitary Treatnent Facilities, but their bill is paid
by anot her Governnment Agency or Foreign Governnent. Once a
mont h, the Medical Service Accounting departnment of the MIF w |
submt a DD7 (Inpatient) and a DD7A (Qutpatient) formto the

Heal th Services Conmand who will in turn bill the appropriate
agency.

To assure that this billing process is successful, it is

i nperative that upon registration patients be assigned the
correct Patient Category (PATCAT). It is fromthe information
stored in the Patient Category file that the system gets gui dance
as to how nmuch a patient should be billed (Rate) and what billing
process (Pay Mde) should be followed. Belowis an exanple of
several Patient Categories which would designate a patient as
DD7A eligible. Notice that the infornmation in the Patient
Category File has identified that the Mode by which the MIF will
seek paynent for outpatient care is "DD7A" and that there are
four different Qutpatient Rates an agency coul d be charged.

These rates are:

| OR - Interagency & O her Federal Agency Sponsored
Patients

IMET - International MIlitary Education & Training

FOR - Other

NC - No Charge
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Sanpl e: Patient Category File Information

OPNT

AGEN
CCDE NAME MODE RATE
B41 NOAA FAM MBR AD DD7/ DD7A I OR
B43 NOAA FAM MBR RET DD7/ DD7A I OR
B45 NOAA FAM MBR DECEASED AD DD7/ DD7A I OR
B47 NOAA FAM MBR DECEASED RETI RED DD7/ DD7A I OR
1 USCG FAM MBR AD DD7/ DD7A I OR
C43 USCG FAM MBR RET DD7/ DD7A I OR
C45 USCG FAM MBR DECEASED AD DD7/ DD7A I OR
ca7 USCG FAM MBR DECEASED RETI RED DD7/ DD7A I OR
K71 FM5 NATO CIVILIAN - | TO AGENCY  DD7/ DD7A FOR
K73 NATO FAM MBR | MET/ FMS - |1 TO AG  DD7/ DD7A NC
K75 NON- NATO FAM MBR | MET/FMs - | T  DD7/ DD7A FOR
K71 | MET NON- NATO M LI TARY/ CI VILIA  DD7/ DD7A I MO
K71 FM5 NON-NATO ML/CIV - 1 TO ACE  DD7/ DD7A FOR

Assumi ng a patient has been assigned the proper Patient Category,
t he new automated DD7A billing function wll provide MIF Billing
Departments with a list of all conpleted DD7A eligible outpatient
visits which have a Appoi ntnment Status of "Kept", "Walk-in", or
"T-con". The actual charges for each of these patient episodes
wll be determ ned by the dollar anmount the site has identified
for each third level B** and C** |evel MEPRS code. Once

i npl emented, sites will be responsible for updating the new
Qutpatient MEPRS Billing Table each Fiscal year.

NOTE:

Qutpatient visits associated with an inpatient episode
are not eligible for inclusion on the DD/A Sel ection
List and therefore the DD7A Monthly Billing Report.

3.1.2.1 DD7A Billing Menu

An entirely new nmenu option, DD7A Billing Menu (D7A), has been
created to control all DD7A outpatient billing functions. This
option is found within the MSA Primary Menu (MSA User) and is not
| ocked by any security key. Any user with the MSA Primary Menu
will be able to observe and access this new option.

NOTE:

Al l previous CHCS Menu Options associated with DD7A
functi ons have been rendered obsol ete and t hus have
been del et ed.

3-2
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Sanpl e: MSA Primary Menu

CFM Cashi er Functions Menu
OFM O fice Functions Menu
MSR Cashi er/ MSA Reports Menu
D7A DD7A Billing Menu

MRM Mont hly Reports Menu
NPM Ni ghtly Processing Menu
RSM Reprint Reports Menu

FI M Inquire to File Entries
LFA List File Attributes
| FM I nsurance Processi ng Menu

The DD7A Billing Menu houses five nenu options which provide
Medi cal Service Accounting offices the ability to; populate a
divisionally specific DD7A Billing Table, print a list of the

entire DD7/A Billing Table, choose froma systemdefaulted |i st
t hose patient appointnments which should be included on the
current nonth's DD7A bill, preview the current DD7A billing list,

and re-print the previous nonth's report. These options w !l
give sites the tools necessary to produce an autonmated nonthly
DD7 A.

Sanple: DD7A Billing Menu

DTE DD7A Billing Table Enter/Edit

BTR DD7A Billing Tabl e Report

PRE Previ ew DD7A Billing List

VBP DD7A Monthly Qutpatient Billing Process
RPD Reprint DD7A

Sel ect DD7A Billing Menu Opti on:

Updates to the DD7A Billing Table will be perforned based upon
official rates provided by the Departrment of Defense. Wth this
information the MSA O fice Managers can update rates through the
DD7A Billing Table Enter/Edit option.

3.1.2.2 DD7/A Billing Table Enter/Edit (DTE)

Menu Pat h: MSA>D7A>DTE

In order to facilitate the correct billing for all DD7A

out pati ent accounts, each site nmust keep the Qutpatient MEPRS
Billing Table (file #8067) up to date through the DD7A Billing
Tabl e menu option (DTE). In order to prevent unauthorized
entries to this file, access to both the nenu option and the
associ ated file have been | ocked with a Security Key and Fil eMan
code, respectively. Thus, in order to add a newthird level B or

3-3
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C MEPRS code to the Qutpatient MEPRS Billing Table, users nust
possess both the FileMan code of "a" and the MSA OFFI CE MANAGER
security key. Possession of just the Fileman code will not allow
users entry into the DD7A Billing Table Enter/Edit nmenu option to
add or edit any entries within the file. Wereas possession of
the MSA OFFI CE MANAGER Security Key without the "a" Filenman code
will allow users to edit existing entries but will not allow the
user to add new entries to the associated file.

Upon selecting the DD7A Billing Table Enter/Edit, those
responsi ble for the mai ntenance of this file are pronpted to
select a valid third level B or C MEPRS code. The system does
not cross reference to see if the sel ected code has been
activated in the Site Definable MEPRS file, but it does require
that users enter valid MEPRS codes. |f needed, a list of
accept abl e codes can be attained by typing a double question mark
at the first pronpt. Having identified a valid B or C | evel
MEPRS code, the systemw |l ask if this code is to be added to
the file. After answering "Yes", the systemw || present the
user with the actual Billing Rate Table Entry screen for that
out pati ent MEPRS code.

Sanple: DD7A Billing Table Enter/Edit Screen
|
MEPRS Rat e Code: BBA Qutpatient Billing Rate Table Enter/Edit

Descri ption: GENERAL SURGERY CLI NI CS
Type of Care: Surgical Care

I nactive Date: Ef fective Date: 12 Mar 1997
DD7A Rat es

International Mlitary Education & Training (I MET) rate: 56. 00
Interagency & Ot her Federal Agency Sponsored Patients (IOR) rate: 102. 00
QO her (FOR) rate: 109. 00

Anmbul atory Procedure Visit Rates
International MIlitary Education & Training (I MET) APV rate: 413. 00
Interagency & Ot her Federal Agency Sponsored Patients (I OR) APV rate: 746. 00
O her (FOR) APV rate: 797. 00

Hel p = HELP Exit = F10 File/Exit = DO

The 'Description' and 'Type of Care' fields will be automatically
popul ated by the systemw th information hard-coded into the
programming. At the tinme of activation, an 'lnactive Date' is
not necessary and, to avoid future problens, should probably be
left blank until such a tinme that the rates for this MEPRS code
need be inactivated. After passing the 'lnactive Date' field,

3-4
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the systemw ||l bring the user to the first of the three rates,
International MIlitary Education & Training (I MET). Here the
user will enter the dollar anount that DD7A patients who have

"I MET" identified as the Qutpatient Agency Rate for their Patient
Category will be charged for an typical outpatient visit to a
clinic assigned that B or C |l evel MEPRS code. The entry in this
field must be a dollar anmount between .01 and 99999. 99. Upon
entering an anount for any of the rates, the systemwl|
automatically default that day's date in the Effective Date
field. (Note: DD/A rates are different fromother rates in that
they are effective imediately.) The user will then popul ate the
|OR and FOR rates for that MEPRS code in the same nmanner.

After identifying the specific dollar anounts which will be
charged for typical Qutpatient Visits, the MSA supervisor will be
pronpted to populate the file with the rates which wll be
appl i ed when theses patient types have a "Kept" Anbul atory
Procedure Visit. Again, the entry in the IMET, |IOR and FOR APV
rates nust be a dollar amount between .01 and 99999. 99.

Initially the APV rates will be sanme dollar anmount for all APV
visits.
NOTE:

When addi ng a new MPERS code to the table, each rate can be
| eft blank but, if any of the rates are |eft blank, those
DD7A patients with outpatient visits who should be charged

wi |l appear on the DD7A report with a charges of "0.00". |If
all 6 rates are left blank, that MEPRS code will not have an
effective date and thus will not be added to the Qutpatient

MEPRS Billing Table File at that tine.

3.1.2.3 DD7A Billing Table Report

Menu Pat h: MSA>D7A>BTR

MSA users will have the ability to produce a rate schedule for

all MEPRS codes. The DD7A Billing Table Report is sinply a |ist
of the information built and stored in the Qutpatient Billing
Table (file 8067). This report will be broken out by Sunmmary
Account within the B and C |l evels of the MEPRS codes. The second
al pha character in each code designates the "Sunmary Account”

whi ch enconpasses general areas of workload which fall under each
functional category. For exanple, the functional category of
Qutpatient Care (first |level code "B") contains el even summary
accounts as foll ows:
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SUMVARY ACCOUNT CODE
Medi cal Care BA*
Surgical Care BB*
OB/ GYN Car e BC*
Pedi atric Care BD*
Orthopedic Care BE*
Psychiatric Care BF*
Primary Medical Care BG and BH*
Emer gency Medical Care Bl *
Fl'i ght Medicine Care BJ*
Under seas Medici ne Care BK*
Rehabilitative Service BL*

Sanple: DD7A Billing Table Report

NAVVEDCEN PORTSMOUTH VA 13 Jan 1998 1832 Page 1
MEPRS d i ni cal Ef fective | MET | OR O her
Code Servi ce Dat e Rat e Rat e Rat e

A. Medical Care

BAA | NTERNAL MEDI CI NE CLINIC 18Mar 97 67. 00 167. 00 178. 00
BAB ALLERGY CLIN C 12Mar 97 34.00 61. 00 66. 00
BAC CARDI OLOGY CLINIC 12Mar 97 61. 00 111. 00 119. 00
BAG GASTROENTEROLOGY CLINIC 12Mar 97 89. 00 162. 00 173. 00

Anmbul atory Procedures Visit 413. 00 746. 00 797. 00
BAP DERVATOLOGY CLINIC 12Mar 97 54. 00 98. 00 105. 00

Anbul atory Procedures Visit 413. 00 746. 00 797. 00

B. Surgical Care

BBA GENERAL SURGERY CLINIC 12Mar 97 107. 00 193. 00 207.00
Anbul atory Procedures Visit 413. 00 746. 00 797. 00
BBB CARDI OVASCULAR & THORACI C SUR 12Mar 97 92. 00 167. 00 178. 00
Anbul atory Procedures Visit 413. 00 746. 00 797. 00
BBC NEURCSURGERY CLI NI C 12Mar 97 108. 00 197. 00 210. 00
BBI UROLOGY CLIN C 12Mar 97 93. 00 169. 00 180. 00
Anbul atory Procedures Visit 413. 00 746. 00 797. 00
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3.1.2.4 Preview DD7A Billing List

Menu Pat h: MSA>D7A>PRE

As the Patient Appointnent Scheduling software identifies Kept,
Wal k-in, and T-con appointnents for DD7A eligible patients,
various information regardi ng the appoi ntnent and the associ at ed
charges are stored in the new DD7A Holding File (#8068). The

entries in this file will increase as the nonth proceeds. At any
time during the nonth, MSA users will have the ability to produce
a list of all accounts which may be included on the DD7A bil
which wll be produced at nonth's end.

To print a preview list of accounts, MSA users select the Preview
DD7A Billing List fromthe DD7A Billing Menu. The system gives
them an option to sel ect the nunber of copies needed, providing
"1" as the default. Then the system pronpts the user to sel ect
the desired "Device", defaulting the MSA Primary Print Device set
in the MSA Paraneters.

Sanpl e: Preview DD7/A Billing List

|
MADI GAN AMC TACOVA WA 23 Apr 1997 1517 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

* * * DD7A Qutpatient Billing Preview List for April 1997 * * *

Visit Pat Ef MEPRS
Dat e Cat Patient I ns FMP/ SSN Code Char ges

03Apr97@807 K71 ABBAS, ARNOLD J JR 20/ 003-48- 2354 BEAS 960. 00

20/ 178-32-8036 BAAA 106. 00
20/ 403- 04- 1889 BHAC 102. 00
20/ 008- 38- 8648 BBAS 746. 00

* 17Apr97@o59 C31 HARDI NGTON, VENDY
22Apr97@505 K69 FI TZGERALD, JOHN P
* 22Apr97@>527 Cl1 Fl TZGERALD, RAYMOND

N
* 14Apr97@530 C41 DAVIES, ALLEN N 30/178-32-8036 BAPA 98. 00
* 14Apr97@536 K62 DELEON, ALAIN N 20/178-32-8036 BAPA 98. 00
" 1SANO7@7%5 B43 BERGS, VENDY 3 Y 501176 32 803 BAPA 08 00

r , - - .

* 16Apr97@o034 Cl1 LANGONE, Pl ER N 20/178-32-8036 BBAS 746. 00
* 17Apr97@o019 Cl1 GENTLECORE, LYNN N 20/178-32-8036 BAPA 98. 00

Y

N

N

* - Current visits/adjustnents selected for the April 1997 DD7A
*** End of Report ***

As stated on the report itself, the Preview DD7A Billing |ist

al so identifies which of the visits stored in the DD7A Hol di ng

Fil e have been selected to be included in the finalized nonthly
DD7A Bill. These are displayed wwth an asterisk |located to the
left of the visit Date/Tine.
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3.1.2.5 DD/A Monthly Qutpatient Billing Process

Menu Pat h: MSA>D7A>NMBP

Users with the proper security access wll select, deselect, edit
and add outpatient visits to the DD7A Holding File through the
DD7A Monthly Qutpatient Billing Process (MBP) option. This nenu
option is |ocked with the new security key [ MSA DD7A BILLING and
only one authorized user is able to enter this nenu at a tine.
Upon selecting this nmenu option, the system presents the user
with an action bar offering five action choices and a Help and
Exit function. |In order to navigate through the seven different
options presented at the bottom of the screen the user can either
use the left and right arrow keys to highlight the desired

sel ection and then press the <Return> key, or the user could
sinply type the highlighted character associated with the option
W thout then pressing the <Return> key. |If the user elects to
use their left and right arrow key to highlight the various
choices, in the lower |eft hand side of the screen the system
w Il provide a brief description of the various functions.

Sanpl e: DD7A Qutpatient Billing Process Screen

DD7A Qutpatient Billing Selection |ist
Ef fective Insurance indicates CHCS entered data, please verify other sources.
Desel ect/ Sel ect the visits to be included on the June DD7A

Visit Pat Ef MEPRS
Dat e/ Ti ne Cat Patient I ns FMP/ SSN Code Char ges

- Press H for detailed help.
- Press ? for help on avail abl e actions.
- Press right/left arrow to nove between actions.

- Press <RETURN> when you are on the action you want.

Select Visits Edit Charges Add Item Print Preview Finalize HELP EXI T
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3.1.2.5.1 DD7/A Visit Selection

Aut hori zed users will utilize this option to select which DD7A
eligible outpatient visits should be included on the final DD7A
Monthly Bill. The provided list, also stored in the DD7A Hol di ng
File, is conprised of all conpleted DD7A eligible outpatient
visits (Including Anbul atory Procedure Visits) kept through the
Pati ent Appoi nt nent Scheduling Functionality for that nonth. The
appoi ntnent status of these visits nust be either "Kept", "Wl k-
in", or "T-con" for the appointnents to appear on the selection
list.

NOTE:

Charges associated with DD7A Eligible visits wll roll
up to the G oup DM S Divi sion unl ess MSA has been made
"Fully Active" at the Divisional level. This is to
say, that if an Qutpatient Division (Div B) falls under
I npatient Division (Div A) and the MSA Inactive field
in the MSA Paraneters file is not set to "Fully Active"
for Div B, all DD7A Eligible visits which occurred at
Div B's clinics will appear on Div A's DD7/A Qutpati ent
Billing Selection List.

Initially, when the DD7A Selection list is entered for the first
time each nonth, all the patient visits in the |ist appear with
an asterisk to the left of the Visit Date/ Time indicating that

t hey have been selected to appear on the DD7/A Bill for that
month. Users nust utilize their up and down arrow keys in
coordination with the Select key to choose which accounts are to
appear on the final nmonthly bill.

Sanpl e: DD7A Sel ection List

Ef fective Insurance indicates CHCS entered data, please verify other sources.
Desel ect/ Sel ect the visits to be included on the April DD7A
Visit Pat Ef MEPRS
Dat e/ Ti me Cat Patient I ns FMP/ SSN Code Char ges
*17Apr97@059 C31 DAVIES, ALLEN N 20/178-32-8036 BBAS 746. 00
22Apr97@505 K69 FITZGERALD, JOHN P N 20/403-04-1889 BHAC 102. 00
*22Apr97@527 C31 RUSSEL, ROGER R Y 20/008-38-8578 BEA5 960. 00
*24Apr97@425 C31 BRANSFI ELD, DAN J Y 20/008-38-8768 BGAA 106. 00
24Apr97@427 C31 FI TZGERALD, ALI CE Y 20/008-38-0048 BAAB 106. 00
*24Apr97@444 C41  Fl SH MARKUS A Y 30/540-56-1127 BAAB 106. 00
+ 24Apr97@451 C41 FI TZGERALD, SANDRA B Y 30/403-04-1889 BEA5 960. 00

Select Visits Edit Charges Add Item Print Preview Finalize HELP EXIT
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In order to keep this task to a manageable | evel of effort, users
can sel ect/deselect visits fromthis Iist several tinmes a nonth
and, although all visits will remain on the list, the systemwl|
not change any of the selections. Instead, the next time a user
enters the selection option in the sane nonth, all subsequent
DD7A eligible outpatient visits will appear in the "Sel ected"”
status (with the asterisk to the left) on the bottomof the Iist
and the user will only need nanage the new visits.

Sanpl e: DD7A Sel ection List (New Monthly Additions are
Hi ghl i ght ed)
|

DD7A Qutpatient Billing Selection |ist
Ef fective Insurance indicates CHCS entered data, please verify other sources.
Desel ect/ Sel ect the visits to be included on the April DD7A
Visit Pat Ef MEPRS
Dat e/ Ti ne Cat Patient I ns FMP/ SSN Code Char ges
*17Apr97@059 C31 DAVIES, ALLEN N 20/178-32-8036 BEAS 960. 00
22Apr97@505 K69 FI TZGERALD, JOHN P N 20/403-04-1889 BHAC 102. 00
*22Apr97@527 C31 RUSSEL, ROGER R Y 20/008-38-8578 BBA5 746. 00
*24Apr97@425 C31 BRANSFI ELD, DAN J Y 20/008-38-8768 BGAA 106. 00
24Apr97@427 C31 FITZGERALD, ALI CE Y 20/008-38-0048 BAAB 106. 00
*24Apr97@444 C41  Fl SH, MARKUS A Y 30/540-56-1127 BAAB 106. 00
24Apr97@451 C4A1 FI TZGERALD, SANDRA B Y 30/403-04-1889 BEAA 135. 00
*22Apr97@342 K71 FITZGERALD, JOHN N 20/224-48-5148 BEAA 144. 00
*22Apr97@343 K71 BROCKWAY, ANN N 20/345-33-3821 BHDA 52.00
*22Apr97@534 K71 BROCKWAY, DAVE N 20/ 345-33-3333 BEAS 960. 00
+*24Apr97@520 C41 FITZGERALD, BETTY ANN Y 30/349-58-0924 BAAA 167. 00

Select Visits Edit Charges Add Item Print Preview Finalize HELP EXIT

3.1.2.5.2 DD/A Edit Charges

In those instances where a MSA Supervisor mght need to edit the
charges associated with a DD7A outpatient visit, the DD7/A Monthly
Qutpatient Billing Process includes the "Edit Charges" option.

|f, for exanple, the DD/A Billing Table was not properly

mai ntai ned a patient's account was created with an old rate, an
MSA Supervisor would be able to edit the charges associated with
the outpatient visit prior to including it on the final nonthly
DD7A Bi l | .

To acconplish this task, the user will select the "Edit Charges"
option fromthe action bar on the bottom of the DD7A Mnthly
Qutpatient Billing Process screen. Having done this the user
wll be able to select an individual patient visit by using their
up and down arrow keys to highlight the necessary account. Wen
the DD7A visit is highlighted, the user will then press the
<Return> key to enter the "Update Charges" screen for that
outpatient visit. Once in the screen, the user will be presented
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wi th nost pertinent information regarding this DD7A eligible
outpatient visit, but only the "Charges" field will be able to be
edi ted here.

Sanpl e: DD7A Edit Charge Option

. |
DD7A Qutpatient Billing Selection List Line ItemEdit

Updat e Char ges

Visit Date: 24Apr97@444
Pati ent: FI TZGERALD, SANDRA B
FMP/ SSN: 30/ 540- 56- 1787

Insurance: Valid policy exists for this visit
Pati ent Category: C41 (USCG FAM MBR AD)

MEPRS Code: BAAB dinic: INTERNAL MEDICINE CLINIC

Char ges: 106. 00

Hel p = HELP Exit = F10 File/Exit = DO I NSERT OFF

3.1.2.5.3 DD7A Add Item

In order to assure that the nonthly DD7A includes all DD7A
eligible outpatient visits, the DD7A Monthly Qutpatient Billing
Process includes the ability to add outpatient visits to the DD7A
Sel ection List without having to utilize the Patient Appointnent
Schedul i ng sof twar e.

NOTE:

Only those patients assigned Patient Categories with
DD7A Paynodes are eligible to be included on the DD7A
Monthly bill. Thus, before adding an outpatient visit
to the DD7A Selection list, it may be necessary for
users to edit a patient's registration information to
assure that the proper, DD7A eligible Patient Category
has been assi gned.

To acconplish this task, the authorized user will select the "Add
Itent option fromthe DD7A Monthly Billing Process action bar.
The systemw || first pronpt the user to:
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Enter a date/time for this visit/adjustment:

Upon entering a date and tine associated with the outpatient
visit to be added, the user will enter the DD/A Add Item screen.
Notice, although this screen requires all the information listed
in the Edit Charges option, each field is blank thus allow ng the
user to create a billable visit with all pertinent information.

Sanpl e: DD7A Add Item Screen
|

DD7A Qutpatient Billing Selection List Line ItemEdit
Add Entry Mode

Visit Date: 21Jun97@926
Pati ent:
FMP/ SSN:
I nsur ance:
Pati ent Category:
MEPRS Code: dinic:

Char ges:

Filelexit Abor t Edi t

Once in the DD7A Add Item screen, the system pronpts the user to
select a patient fromthe Patient File. |If the user tries to
select a patient without a DD/A eligible Patient Category, the
systemw || not recognize the patient as a valid entry and w |
pronpt the user to choose again. Once an eligible patient has
been sel ected, the systemw || automatically popul ate the

"FMP/ SSN , 'lInsurance', and 'Patient Category' fields based upon
information stored in the Patient File. The next field the user
is responsible for populating is the ' MEPRS field. The system
is looking for a fourth evel B or C MEPRS code and it cross
references all entries against the Site Definable MEPRS file for
acceptability. Once a valid fourth level B or C MEPRS code is
chosen, the "Cinic' field will be populated with the information
fromthe 'Description' field in the Site Definable MEPRS file and
the charges fromthe DD/A Billing Table for that MEPRS code wil |
default to the 'Charges' field. |If necessary, the user can edit
t he anobunt charged before filing the information.
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NOTE:
It is not necessary for a B or Clevel MEPRS code be
built wwthin the DD7A Qutpatient Billing Table (file
#8067). Instead, the appropriate MEPRS code need only
to be built and active in the Site Definabl e MEPRS
File. For those codes which are not built in the DD7A
Billing Table, the 'Charges' field in the DD7A Add Item
screen will be $0.00 and thus a value will need to be
added by the user.

Once a patient visit has been added to the DD7A Holding file

t hrough the DD7A Add Itemoption it CAN NOT be renoved fromthe
file. The new outpatient visit appears on the DD/A Sel ection
list with an asterisk toits left indicating that it is to be

i ncluded on the nonthly DD7A bill. If a m stake was made and the
wrong i nformati on was entered, the users have the ability to edit
the associ ated charges (See 3.1.2.4.2 DD/A Edit Charges), or
sinply de-select the visit so it is not included in the final
DD7A Monthly Bill (See 3.1.2.4.1 DD/A Visit Selection).

3.1.2.5.4 DD7A Print Preview

The Print Preview option on the DD7A Monthly Billing Process
action bar offers the sane report detailed in section 3.1.2.4.3,
as the DD7A Print Preview, of this Inplenmentation Update Quide.
For further information please refer to section 3.1.2.4.

3.1.2.5.5 Finalize DD7A Monthly Bil

The DD7A can only be finalized at the beginning of each new
nmont h. For the previous nonth, the authorized MSA users have the
responsibility to "Finalize" that nonth's DD/A Report. This
function is not done automatically by the system To acconplish
this task, the users will first assure that all necessary
outpatient visits have been selected for inclusion on the report.
Then the user will select the "Finalize" option on the DD7A

Mont hly Qutpatient Billing Process Action bar. The systemw ||
allow the user to select the nunber of copies and the device upon
whi ch the DD7A Monthly Billing Report will be created. This
option will also allow users to print a special summary report
for Coast Guard beneficiaries.
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Sanpl e: DD7A Monthly Billing Report {abridged}

Bill No: 0125 - 97 - APR
Report of Treatnent Furni shed Pay Patients
Hospitalization Furnished (Part B) Qutpatient Services

Prepared on: 01 May 97 Printed on: 01 May 97 Page: 1 of 6

MADI GAN AMC TACOVA WA
MADI GAN ARMY MEDI CAL CENTER
TACOVA WA 98431

Pati ent Charge Category: USCG RET LGS, C31
Country of Origin: UNI TED STATES

Pati ent Nane Pat Cat Visit Date MNEPRS Amount Bill ed
FMP/ SSN G ade Cinic

Di vi si on: MADI GAN

DAVI ES, ALLEN 1 14 Apr 97 BAPA 98. 00
20/ 178-32-8036 E7 DERVATOLOGY QUTPAT

{USCG RET LGS continued on the next page}
Date: 01 May 97 Certified and Authenticated by

THIS FORM | S AN AUTOVATED VERSI ON CF DD7A - 1 APR 76
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Sanpl e: DD7A Monthly Billing Report {Cont.}

Bill No: 0125 - 97 - APR
Report of Treatnment Furni shed Pay Patients
Hospitalization Furnished (Part B) Qutpatient Services

Prepared on: 01 May 97 Printed on: 01 May 97 Page: 6 of 6

MADI GAN AMC TACOVA WA
MADI GAN ARMY MEDI CAL CENTER
TACOVA WA 98431

Pati ent Charge Category: USCG RET LGOS, C31 {continued}
Country of Origin: UNITED STATES

Pati ent Nane Pat Cat Visit Date MNEPRS Amount Bill ed
FMP/ SSN G ade Cinic

Di vi si on: MADI GAN {cont i nued}

FI TZGERALD, JOHN C31 24 Apr 97 BAAB 106. 00
20/ 008- 38- 8648 E8 | NTERNAL MEDI Cl NE

FI TZGERALD, JOHN C31 24 Apr 97 BAAB 106. 00
20/ 008- 38- 8648 E8 | NTERNAL MEDI Cl NE

USCG RET LGS Billing This Period: (Visit: 11) 1130. 00
*Adj ust ments This Peri od: 0. 00
Adj ustnments Billing This Period: 1130. 00
USCG RET LGOS Billing Year to Date: 1130. 00

Date: 01 May 97 Certified and Authenticated by
TH S FORM I S AN AUTOVATED VERSI ON OF DD7A - 1 APR 76
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Sanpl e: Coast Guard Summary Report
|
Bill No: 0125 - 97 - APR
Report of Treatnment Furni shed Pay Patients
Hospitalization Furnished (Part B) Qutpatient Services
Prepared on: 01 May 97 Printed on: 01 May 97 Page: 1 of 1
MADI GAN AMC TACOVA WA
MADI GAN ARMY MEDI CAL CENTER
TACOVA WA 98431
United States Coast Guard Summary Report

Country of Origin: UNITED STATES

Patient Status # Visits Bi Il ed Anpunt
USCG Active Duty 0 106. 00
USCG Fami |y Menber 2 241. 00
USCG Retired 11 1130. 00
USCG Retired Fanmi |y Menber 0 0. 00
Billing This Period: 13 1371. 00
*Adj ust ments This Peri od: 106. 00
Adj ustnments Billing This Peri od: 1477. 00
Billing Year to Date: 1477. 00

Date: 01 May 97 Certified and Authenticated by

THIS FORM | S AN AUTOVATED VERSI ON CF DD7A - 1 APR 76

As shown above, the Finalized DD7A Report is sorted and totalled
by Patient Category. Adjustnents for visits which were not
within that cal endar nonth, but were added using the DD7A Add
Item function, show as "adjustnents" and are not included as a
"Visit" for that nonth. Each finalized DD/A Report is assigned a
"Billing Nunber” which prints on the upper right hand of each
page. This nunber is automatically conpiled using the site's
DMS ID - Fiscal Year- Report Month (exanple: 0125 - 97 - APR).

The Finalized DD7A Report includes a Summary page di spl aying
basic informati on about all Coast Guard patients seen during the
reporting nonth. Although all DD7A eligible patients whose
outpatient visits were selected for the Finalized report are

i ncl uded on the actual DD7A Monthly Report, only those patients
wth a Patient Category identifying them as being associated with
the Coast CGuard are included on the Sunmary.
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Once the a Monthly Billing report is finalized, that nonth's data
is transferred fromthe DD7/A Holding File (#8068) to the DD7A
Reprint File (#8077). Wen this occurs the systemwl|
automatically purge the previous nonth's DD7A Report fromthe
Reprint File. These actions free each of the two associ ated
files so that the DD7A Holding File always houses the current
month's data and the DD7A Reprint file nmakes the previous nonth's
data available for reprint if necessary.

NOTE:

Al t hough avail able for reprint, once a nonth's data is
finalized, it is not able to be edited. Thus, any DD7A
charges which were m stakenly excluded or included
woul d need to be adjusted by addi ng positive or
negati ve charges to the next DD7A Monthly Billing
Report utilizing the Add Item function |ocated in the
DD7A Monthly Billing Process.

3.1.2.6 Reprint DD7A

Menu Pat h: MSA>D7A>RPD

If it is necessary to reprint the DD7/A Report after its initial
creation, users may use the Reprint DD7/A (RPD) option. This wll
allow users to print off nultiple copies of the previous nonth's
finalized DD7A Billing Report. Because the system purges and
replaces old reports fromthe DD7A Reprint File with the
finalization of the next nonth's report, users are only able to
reprint a DDA Billing report for roughly one nonth after it's
initial finalization

3.1.3 File and Tabl e Changes

As previously nmentioned, all sites will be responsible for the
continual nmai ntenance of their DD7A Billing Table. For

di rections showi ng the steps necessary to acconplish this task,
pl ease refer to Section 3.1.2.2, DD/A Billing Table Enter/Edit,
of this Inplenentation Update Cuide

There is a new Security Key, MSA DD7A BILLING which | ocks access
to the DD7A Monthly Qutpatient Billing Process nenu option. Al |
users who woul d be responsi ble for conpleting the DD/7A process
shoul d be assigned this key.
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3.1.4 |Inplenentation |Issues

In order to successfully utilize this function, site MSA Ofices
must define operating procedures and strive to incorporate this
new function into their nonthly workflow. To assure that each
month's finalized bill has all eligible accounts |isted, MSA
offices may want to actively conmmunicate with their outpatient
clinics to assure that DD/A Eligible patients are assigned the
correct Patient Category upon check-in.

3.1.5 Security Keys

There is one new security key associated with this new function.
The MSA DD7A BILLING key will allow a user access to produce an
end of nonth bill for the new DD7A function. This key should be
gi ven to MSA personnel responsible for processing this End of the
Mont h DD7A Report.

3.2 NMSA UB-92

3.2.1 Overview of Change

In the past, CHCS did not provide Medical Service Accounting
departnments any assistance in soliciting paynents from i nsurance
conpani es for MSA Pay Patient Accounts. Instead, since the
patient is responsible for paynent in full, the systemonly

all owed users to print off the standard |+R for these accounts.
Sites would either provide this limted docunentation to the
patient and leave it to themto seek rei nbursenent fromtheir

i nsurance conpany or the sites would nanually create a UB-92 to
assi st Pay Patients.

Wth the introduction of CHCS version 4.6, sites will have the
option of producing UB-92 forns for MSA Pay Patients.

3.2.2 Details of Change

Now, with CHCS version 4.6, Medical Service Accounting offices
will have the ability to produce system generated MSA UB-92s for
patient accounts billed with the inpatient rates of FRR, |1AR ISR
and I MET. This process wll not be automatic and use of the
function will be conpletely voluntary. The systemw ||l sinply
act as a conputerized typewiter using system supplied

i nformati on and user input to produce UB-92s individually. The
MSA UB-92 is not associated with the Third Party Col |l ections
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program and thus the creation of these MSA UB-92s wll in no way
affect the TPC Active Accounts Receivables. MSA UB-92s wll be
differentiated fromthe UB-92s produced through the TPC software
by the "-M which will be appended to the Account nunber

(Regi ster nunber).

3.2.2.1 NMSA UB-92 Policy Data

Menu Pat h: MSA>CFM>CLK>FORMS>MSA- UB92

To facilitate this new ability, a new function designed to
produce the MSA UB-92 has been added to the ' FORMS' option of the
Clerk Action Screen (CLK). This new selection, "NMSA-UB92", w !l
al ways be present though it can only be invoked for patient whose
Patient Category identifies themas a Pay Patient (ie have

I ndi vidual Inpatient Rates of FRR, | AR, and | MET associated with
their Patient Categories.)

Sanpl e: MSA Clerk Action Screen

Dt/Time: 29 Apr 1997@535 CASHI ER ACTI ON SCREEN
Pati ent: SHEAROUSE, ANTHONY C FMP/ SSN. 20/ 806- 72-1117
Reg No.: 6316050 Adm Dt: 16 Mar 1997 Status: O

Pat Cat: USA AD RES <30 DAYS Dis Dt: 06 Apr 1997 Sales Cd: FRR

Ins Sta: Pay Mbode:

Renmar ks:

- Press 'H for keyboard hel p.
- Press '?" for help on avail abl e sel ections.

- Use right/left arrow to nove between sel ections.
Press <RETURN> when you are on the selection you want.

Consent DD139 |1&R Letter SF1049 MBA- UB92 HELP EXIT
Produce/ Reprint an MSA UB92 for DRG bill able patient

When a user selects the MSA UB-92 option fromthe Cerk Action
Screen for a DRG billable patient, the systemw || bring the user
to the MSA UB-92 Policy Data screen where they will be able to
enter the data necessary to generate a conplete UB-92 form
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NOTE:
The MSA UB-92 option can only be utilized for DRG
Billable MSA Patients (Pay Patients) whose records have

been coded and grouped. |If a user attenpts to use this
option for accounts who do not neet these requirenents
they will get one of the follow ng applicable warning
nmessages:

"Cannot do MSA UB-92 for account that is not DRG eligible"
or
"Cannot do MSA UB-92 for account that is not grouped"

Sanpl e: MSA UB-92 Policy Data

Dt/ Time: 29 Apr 1997@609 MSA UB-92 Policy Data
Pati ent: SHEAROUSE, ANTHONY C FMP/ SSN. 20/ 803-72-1117
Reg No.: 6316050 Adm Dt: 16 Mar 1997 Status: O
Pat Cat: USA AD RES <30 DAYS Dis Dt: 06 Apr 1997 Sales Cd: FRR
Ins Sta: Pay Mbode:
Remar ks:
Pol i cy Nunber: (Free Text 1-17 characters)
I nsurance Conpany Nane: (Pulls Fromlnsurance Co File or Free Text)
I nsurance Conpany Address: (Free Text 1-50 characters)
Cty: (Free Text 1-30 characters)

State: (Pulls fromGeo. File) Zip: (Free Text 1-10)
I nsurance Group Nane: (Free Text 1-15) Group Nunber: (Free Text 1-17)

Precertification Code: (Free Text 1-15 characters)
Pol i cy Hol der Nane: (Free Text 1-30 characters)
Pol i cy Hol der SSN : (Free Text 1-11 characters)

Pati ent Rel ationship

to Policy Hol der: (Li st of Acceptable Answers Avail abl e)
Pol i cy Hol der's Enpl oyer: (Free Text 1-25 characters)

Enpl oyer Address: (Free Text 1-34 characters)

(Free Text 1-34 characters)

Hel p = HELP Exit = F10 File/Exit = DO

Al t hough every field in the MSA UB-92 Policy Data screen is
inportant for conpleting the UB-92 form none of the fields are
consi dered "Required" by CHCS and thus each field could be |eft
bl ank if necessary. As shown above, nost fields are free text
with the exception of the "Insurance Conpany Nane", "State", and
"Patient Relationship to Policy Holder" fields. These fields
allow the user to pick acceptable answers froma help list. The
"I nsurance Conpany Nane" field allows a user to either pick from
the list of entries fromthe Insurance Co File (#8064) or sinply
enter a free text nane. Regardless of a users security access
within the system they will not be able to add entries to the
CHCS Insurance Co File fromthis screen
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Once a user has entered all the pertinent information in this
screen, they wll file the information at which tinme the system
will pronmpt themto select upon which printer the MSA UB-92
shoul d be printed. The system does not give the user the option
to print a practice UB-92 to align the formwthin the printer.
The system al so does not allow the user to produce nore than one
MSA UB-92 at a tinme. |If there is need for nore than one copy the
users will need to select the MSA-UB92 option again fromthe
"Forns" action bar and File the infornmation to get to the

"Devi ce:" pronpt again.

Once the MSA UB-92 has been successfully printed the information
entered in that account's MSA UB92 Policy Data will be saved at
the account level. Unlike Third Party Collections patients, MSA
UB-92 eligible patients do not have their insurance information
stored in their registration information and thus MSA clerks w |
need to continually enter the appropriate data for each of a
patient's accounts. The systemw ||l not automatically transfer a
MSA UB-92 eligible patient's insurance data from one account to
anot her.

3.2.3 File and Tabl e Change

There are no MSA File and Tabl e changes required for successful
utilization of this function.

3.2.4 |Inplenentation |Issues

Utilization of this option is conpletely voluntary. Utilizing
this function will in no way affect other areas of the system
None-the-less, as with all DRG Billable Accounts, the processing
of these accounts depends upon the Cinical Records departnent
codi ng and grouping the inpatient record in a tinely manner.

NOTE:
As soon as CHCS version 4.6 is | oaded Medi cal Service
Accounting offices will be able to utilize this

function for all open DRG Bill abl e MSA accounts
regardl ess of when the inpatient episode occurred.
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3.2.5 Security Keys

There are no new Security Keys associated with the MSA UB-92
function.

3.3 GENERAL MSA/ TPC CHANGES

3.3.1 Overview of Change

There are several MSA/ TPC changes included in the 4.6 version of
CHCS which have little or no user inpact. Nonetheless these
changes may affect the accounting principles and standard
procedures within the MSA/ TPC of fi ces.

3.3.2 Details of Changes

3.3.2.1 Renopval of DD2502 and UB-82 Terni nol ogy

As of CHCS version 4.6, the systemw |l only refer to the
standard insurance billing forms as "UB-92". All references to
UB- 82 and DD2502 will be renoved. This will include:

a) Renmoval of "DD2502" and "UB-82" from MSA Paraneters
Definition "Type Insurance ClaimForni field
Menu Pat h:  MSA>OFM>MPF

b) Change the Option Nane from "Form DD2502/ UB82/ UB92" to
"Form UB- 92"
Menu Pat h:  NMSA>I FM>OPM>BI L

c) Change Option Nane from "C ear DD2502 from Print Queue
to "Clear UB-92 from Print Queue"
Menu Pat h: MSA>I FM>CPQ

d) Change the Option Nane from"ldentify DD2502 for
Reprint" to "ldentify UB-92 for Reprint."
Menu Pat h:  MSA>|I FM>25R

e) Change TPC Delinquent Letter text to read "UB-92"

i nstead of "UB-82/DD2502".
Menu Pat h:  MSA>I FM>OPM>DLP
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3.3.2.2 NBA Rel ated Patient Category Changes

The Paynode and Sal es Codes associated with the Marine Recruit
(ML3) and Navy Recruit (N13) PATCATS have been changed from
SF1080/ DD7L to DD139 and No Charge (NC) to Subsistence Rate (SR
respectively. This change will basically nmake all Marine and
Navy cadets responsible for the charges incurred during any

i npati ent episode, though with this change they can now request
to have a DD139 created thus authorizing that the charges be
subtracted fromtheir pay.

The Paynode associated with the Veterans Adm nistration
Beneficiary (K61) has been changed from DD7/ DD7A to SF1080/ DD7L.
Thus the charges associated wth these patients' inpatient

epi sodes will be shouldered by Mlitary Finances rather than a
separate Governnent Agency.

The I npatient Agency Rate for the FAA Air Traffic Controllers

Physi cal Exans (K53) has been changed fromthe FLEX rate to the
| AR rate.

3.3.2.3 _MBA/ TPC Check Nunber Field Addition

A new field "Check Nunber"” has been added to all input screens
where MSA and TPC users record the posting of paynents. This
field, though always present, will only be utilized when the
clerk entering the paynent information identifies the funds

coll ected as a Paynent Type of "Check" (K). Once identified as
such, the systemw || allow users to enter a fifteen character

al pha-nuneric description of the identification nunber |isted on
the check submtted for paynent. This field is not required and
use of this field is optional.
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CHECK NUMBER ENTRY SCREENS:

Sanpl e: Cashier Action Screen

Dt/ Time: 21 Jun 2001@447 REVI EW POST PAYMENT
Patient: DODD, ALLAN A 1LT FMP/ SSN: 20/ 500- 50- 6515
Reg No.: 10572 Adm Dt: 20 May 2001 Status: O
Pat Cat: USA AD Dis Dt: 29 May 2001 Sal es Cd: SR
Ins Sta: Pay Mode: DD139
Remar ks:
Total Charges to Date: 32.40 Current Bal ance: 32.40
DATE CASH PAYMENT  TYPE CHECK CONTROL
RECEI VED AMOUNT PAY  NUMBER NUMBER BAL ANCE:
21 Jun 2001 32.40 K K1498 0. 00

Filelexit Abort Edi t
Fil e changes and exit.

Sanpl e: Post | nsurance Payments

Dt/Time: 21 Jun 2001@502 REVI EW POST | NSURANCE PAYMENTS
Pat i ent: ABBA, BERT FMP/ SSN: 30/ 123- 46- 2222
Reg No.: 0010688 Adm Dt: 21 May 2001 DOB: 13 Feb 1974
Pat Cat: USA DEP AD Dis Dt: 25 May 2001 Acct St: O

*** | NSURANCE PAYNMENT DATA ***

| nsur . Conp. Nanme: AARP- PRUDENTI AL Policy # 145679-C Type: CO
EFFECT DATE CHECK NUMVBER AMOUNT ~ PARTI AL PAYMENT REASON BALANCE
21 Jun 2001 2245. 20
21 Jun 2001 USAA 4567 2000.00 8 AMOUNT OF COVERAGE 245. 20

Filelexit Abor t Edi t
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Sanpl e: Copyi ng Charges Screen

COPYI NG CHARGES: 21 Jun 2001

LAWYER/ LAW FI RM

I NSURANCE COVPANY:

ADDRESS:
CTY:

STATE/ COUNTY:
ZI P CODE:

PATI ENT NAME:
DATE:

TYPE PAY:
CHECK NUMBER:
AMOUNT:

AETNA LI FE AND CASUALTY

P. 0. BOX 31450
TAMPA

FLORI DA

33631

GRAHM KRI STEN
21 Jun 2001

K CHECK
BA- 1385
20. 00

08 July 1998

COPYI NG CHARGES SCREEN

Filelexit Abor t Edi t

Once the check nunbers have been recorded within the system the
i nformati on defaults upon the MSA/ TPC St andard I nvoi ce and

Recei pt.

added feature, the form DD1131 (Fi nal

has had an Addendum added which wil |

The check nunber can al so be viewed through the Review
Recei pt function in the Cashier Action Screen (CLK)

As an

Cash Col | ecti on Voucher)
give a daily list of all

paynments made by check and the correspondi ng Check Nunber for

that reporting day.

Thi s Addendum wi | |

be sorted by Sal es Code

and then al phabetically by patient nanme within each Sal es Code.

NOTE:

|f users did not enter the check nunber associated with

a paynent the systemw ||

on the Fina
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Sanpl e: Final Cash Coll ecti on Addendum (DD1131)

MADI GAN AMC TACOVA WA 05 May 1997 0856 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

* * * FI NAL CASH COLLECTI ON VOUCHER ADDENDUM * * *

Check Check Account Patient
Nunber Anmount  Nunber Name F\VP/ SSN
Sal es Code: DP2 COVPLETE DENTURES ( PER ARCH)
NO CHECK # 22.00 A10245 DELEON, ALAI N 20/ 321-65-4321
HK3546 44. 00 A10246 DELEON, ALAI N 20/ 321-65-4321
Subt ot al : 66. 00
Sal es Code: FMR FAM LY MEMBER RATE
KJ- 3465 9.70 6316111 ANDREWS, ADAM Q 01/ 332-60-8290
MADI GAN AMC TACOVA WA 05 May 1997 0856 Page 2

Personal Data - Privacy Act of 1974 (PL 93-579)

* * * FINAL CASH COLLECTI ON VOUCHER ADDENDUM * * *

Check Check Account Patient
Nurber Amount  Numnber Narme FMP/ SSN
Sal es Code: FMR FAM LY MEMBER RATE {Cont "' d}
Subt ot al : 9.70
Sal es Code: SR SUBSI STENCE RATE
KF- 46643 20.00 6316098 THOVPSON, JAVES 20/ 805-52- 1117
NH 3455 4.75 6316104 ANDREWS, ALBERT LEE 20/ 259- 21- 4888
Subt ot al : 24.75
Grand Total : 100. 45

Dining Hall collections and Group Meal sales are not included in addendum
*** End of Report ***
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3.3.3 File and Tabl e Changes

There are no MSA/ TPC File and Tabl e Changes requires for
successful wutilization of these functions.

3.3.4 |Inplenentation |Issues

Al |l MSA/ TPC personnel should be nmade aware of the affects of the
Patient Category changes on the billing process.

Each site shoul d devel op standard procedures ainmed at successful
utilization of the new entry fields for Check Numbers. Al

MSA/ TPC personnel should be given training to assure ful
conpl i ance.

3.3.5 Security Keys

There are no new MSA Security Keys associated wth these software
nmodi fi cati ons.

3.4 DEFENSE MEDI CAL HUVAN RESOURCES | NTERFACE ( DVHRS)

At time of publication the associated software in the DVHRS
systemwas not yet fully functional. Thus, although the
Conposite Health Care Systemis capabl e of successfully

i npl enenting this project, sites nust wait until all
correspondi ng software is provided by other responsi bl e vendors.

3.4.1 Overview of Change

Wth previous versions of CHCS, certain Arny facilities utilized
an external interface called UCAPERS to capture information such
as patient acuity. Wth the upgrade to CHCS version 4.6, sites
of all service affiliations will be able to use the new Defense
Medi cal Human Resources Interface (DVHRS) to cal cul ate such dat a.
This system shall now be available to all Branches of Service as
opposed to the previous UCAPERS system whi ch was reserved for the

Arny.
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3.4.2 Details of Change

CHCS has been enhanced to support an HL7 bi-directional interface
whi ch automatically transmts from CHCS to DVHRS; patient
denographi ¢ data, patient adm ssion, transfer, absence, and

di sposition information. At m dnight each day, the DVHRS system
w Il consequently transmt the register nunber, patient acuity
val ues, and Nursing Care Hours to CHCS. These val ues shall be
stored in the DVHRS Acuity File (#105.9) for |ater use.

The data transmtted from CHCS to DVHRS wi || be used by Nursing
Personnel to track adm ssions, transfers, and dispositions of
patients so that appropriate acuity values nay be assigned to
them The Nursing Care Hours will be reported on the SIDR tape
for upward reporting to Bionetrics.

Transparent to all users, CHCS will conmunicate with the DVHRS
via nmessages called "HL7". CHCS will transmt these nessages for
PAD transactions including, but not [imted to;

(1) a patient is admtted an A0l nessage i s sent
(2) an admi ssion is cancel ed an All nessage i s sent
(3) an adm ssion is updated an AO8 nessage i s sent
(4) a patient transfers wards an A02 nessage i s sent
(5) an update to a transfer an AO8 nessage i s sent
(6) a patient swaps beds an Al7 nessage i s sent
(7) a patient goes out on absence an A21 nessage i s sent
(8) a patient returns from absence an A22 nessage i s sent
(9) update pt's denpg. info an A3l nessage i s sent
(10) a patient is dispositioned an AO3 nessage i s sent
(11) the disposition is cancel ed an Al3 nessage i s sent
(12) an update to the disposition an A08 nessage is sent
(13) the DMS ID will be used to route nmessages to sel ected

di vi si ons.

Al t hough these nessages are transparent to the users and do not
directly affect the Patient Adm nistration Departnent, PAD needs
to be aware of the howthe tinely execution of their
responsibilities are inportant to other Functionalities such as
DIVHRS.
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3.4.3 File and Tabl e | ssues

There are no PAD File and Tabl e Changes required for successful
utilization of this function.

3.4.4 I npl enentation | ssues

This interface is transparent to the PAD users and wll not
affect standard Patient Adm nistration workflow in any way.

3.4.5 Security Keys

There are no new Security Keys associated wth the DVHRS project.

3.5 MASCAL ENHANCEMENTS (Phase 11)

3.5.1 Overview of Changes

| ncorporated in the new software are vari ous changes ai ned at
further enhancing the MASCAL Menu Option which was first
introduce in the CHCS version 4.5. Wth CHCS version 4.6, sites
will now be able to set up separate MASCAL Events conplete with
chronol ogi cal starting and ending tinmes. Associated with these
Mascal Events, authorized users are allowed to set up unique
MASCAL prefix identifiers which wll display on input screens,
and provide the ability to have nmultiple MASCAL events active at
the same tine. |In order to facilitate this new change, al
MASCAL File and Tabl e has been relocated fromthe PAD Paraneters
(PAR) to the new MasCal Paraneters Menu Option (MAS).

Al'so included in the nodified software, three existing MASCAL
Reports, (MASCAL Patient List, TAC STRAT- EVAC Adm ssions, and
TAC- STRAT- EVAC | npati ents), have been updated to display the
MASCAL Prefix and the Triage Category Codes. In order to all ow
sites to divide information pertaining to different events, these
reports are now able to be printed by One or All MASCAL prefixes.
And finally, a new report, Triage Category, has been introduced
to provide an on-denmand report which will allow the user to print
a list of MASCAL patients by Date Range and Tri age Categori es.
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3.5.2 Detail s of Changes

3.5.2.1 MASCAL Paraneters

Menu Pat h: MCM>PAD>SDM>MAS
PAD>SDV>MAS

Since sites will now be able to create separate, unique MASCAL
Events conplete with separate pools of Mascal Nunbers, it was
necessary to nove the paraneters affecting the Mscal
Functionality to their own option. By doing this, it wll
guarantee that the regular adm ssion process wll not be
accidently del ayed due to supervisors editing MASCAL i nformation
via the PAD Paraneters. The new divisionally specific MASCAL
Parameters can now be located in the PAD Systens Definition Menu
[ DG Systens Definition Menu]. Since access to the entire PAD
Systens Definition Menu is restricted by the [ DG SYSTEMS
DEFI NI TI ON] security key, PAD supervisors who woul d be
responsi ble for assuring the systemis ready to acconmodate a
MASCAL event should be assigned this key if they do not already
have it.

In order for CHCS version 4.6 Mass Casualty to work correctly,
the first step in the process is to set up the MASCAL Paraneters
properly. Wen the authorized user enters these paraneters, the
first three fields; MEPRS code, Ward, and Admitting Physician,

whi ch used to be located in the PAD Paraneters, should already be
popul ated. |f necessary, these fields can be updated but it
shoul d be understood that whatever is populated in these fields
will be defaulted for all MASCAL adm ssions.

After assuring that these three fields contain the correct
information, the user will be brought to the "Mascal Events"
section of the paraneters. Here, the user will be able to add a
new event or edit one which already exists. Wen adding an
event, the user will type in the "Event Name" which will be added
to the Event File. Now, with version 4.6, these events will now
be divisionally specific and thus users will be presented with a
second pronpt asking if they wish to add this Event to their
division. Once conpleted the systemw ||l display the paraneters
whi ch need to be popul ated specifically for that event.

NOTE: When the new software is | oaded any MASCAL Events

whi ch m ght already exist within the systemw || not be
included in the new paranmeters. Their entries in the MASCAL
Event file wll still exist and, if needed, sites can again

add themto the parameters by typing in a double '?" at the
MASCAL Event field. The systemw || provide the user a list
of all pre-4.6 entries in the MASCAL Event file from which
the user can select. Once one is selected, it wll be
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necessary for the users to conplete the required file and
table for each event.

Sanpl e: MASCAL Event Paraneters

MASCAL Event Paraneters
Event Name: EVENT 11/10/97
Event Description: Neil D anmond Concert Riot

MASCAL Prefix: AB

Activation Date/ Time: 10 Nov 1997@.200
Conpl eti on Dat e/ Ti ne:

Aut o Assign MASCAL # ?: Last Auto Assign MASCAL # :

Once the user is brought to the event specific file and table
they are required to provide the follow ng information:

Description - Required field where users can provide a
free text description from3 to 30
characters.

MASCAL Prefix - This field will already be popul ated by
the systemwith a unique two digit code
but if the user chooses, they can edit
the system defaulted entry and add their
own code assuming that it has not already
been used to identify anot her MASCAL
Event. Once an acceptable entry has been
added in this field, this index will be
appended to the MASCAL nunber for each

patient and will thus be used for
identification purposes within the
system

Activation Date/Time - Although not a required field, if this
information is not entered the MASCAL
Event will not be active and thus wl |
not be avail able for use.
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Compl etion Date/ Ti me - Should be popul ated only after that

Auto Assign MASCAL # - WII| determ ne whether or not the system
wi |l default a MASCAL nunber for each
patient during the actual MASCAL
Adm ssi on.

Last Auto Assign # - | f the PAD supervisor w shes the systemto
automatically default MASCAL Nunbers
during the adm ssion process, he/she wll
need to populate this field with the
nunber from which the MASCAL Nunbers w ||
begin. If no value is entered the system
will start the default form"1".

NOTE. Because the system now al |l ows separate File and Tabl e
for each MASCAL Event, sites will be able to start the
MASCAL Nunbers from'Q' for each event. Thus, they will be
able to replenish their prepositioned MASCAL packets by
sinmply replaci ng those which nmay have been used in previous
events. Al though hel pful, it should be noted that this may
cause problens in the event of two uni que MASCAL Events
occurring at the same time. In this scenario, if the system
were defaulting the MASCAL Nunbers, the system woul d be
provi di ng nunbers fromtwo separate pools of avail able
nunbers whil e the actual packets assigned by the PAD
Personnel would be fromjust the one group of nunbered
packets. In this scenario, the best workflow would be to
built the File and Table for both events so that the system
di d not Assign MASCAL Numbers for either event.

3.5.2.2 MASCAL Adni ssions Modifications

Menu Pat h: MCM>PAD>MCA

In addition to the changes to the MASCAL Paraneters, CHCS Version
4.6 includes several differences in the Mascal Adm ssion process.
The nmenu path by which MASCAL Patients will be admtted has not
changed, the MASCAL Adm ssion option (MCA) is still valid. Yet
as soon as users select this option they will notice differences
in the order and content of the pronpts presented.

When users first enter the Mascal Adm ssions option, they wll
now i mredi ately be presented with the option to assign a

MASCAL, JOHN DOE alias or choose/add a patient fromto the Patient
File. Notice that with version 4.6, the default answer to this
question is now 'YES . Once the proper identification of the
patient is resolved, the systemw || display the user a picklist
of the open MASCAL events.
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NOTE: If a MASCAL Event was not entered correctly in the
MASCAL Paraneters then the systemw || informthe user of
the problemand restrict himher fromcontinuing with the
adm ssi on.

After a MASCAL Event has been identified for the patient, the

systemw || then present to the user the MASCAL Adm ssions Entry
Scr een.

Sanpl e MASCAL Adm ssions Entry Screen

Pati ent: MASCAL2AA, JOHN DOE MasCal Admi ssion
FMP/ SSN: 20/ 802-01- 0621 DOB: PATCAT: K99 Sex: M
Reg No: 11547 Adm D T: 21Jun0l1 1446 Source: DIR Ward: 9A

Personal Data - Privacy Act of 1974 (PL 93-579)

MASCAL Prefix/ Nunber : AA 00002 TERRORI ST BOMBI NG (Required Fi el ds)

Adm ssion Date : 21 Jun 2001@L446 (Required Field)
Ward : 9A (Requi red Field)
Room Bed : (Not Required)
MEPRS/ Servi ce : ABAA (Required Field)
Sex : M (Not Requi red)
Adm tting Physician : CALHOUN, CRAIG M (Requi red Field)
Triage Category : | MVEDI ATE (Not Requi red)
Initial Trauma Index : 9 (Not Requi red)
Mass Casualty Comment : PATI ENT SENT TO LAB (Not Requi red)

For the nost part the screen is the sane as the MASCAL Adm ssion
Screen found in CHCS version 4.5. But there are sone

nodi fications which will change the workfl ow associated with
entering the information for each patient. First, notice that
the new MASCAL Prefix now precedes the MASCAL Nunmber. Because
this prefix uniquely represents a MASCAL Event, if the user
needed to associate this patient's adm ssion to a different
MASCAL Event, they could erase the existing prefix by striking
the 'Renove' key and then enter the prefix associated with a

di fferent open MASCAL event.

Next, notice the new 5 character MASCAL Nunber. In the prior
version of software, when the system defaulted a MASCAL Nunber,
it would do so prior to entering the actual Adm ssions screen.
Now, when instructed to do so in the MASCAL Paraneters, the
system defaults the next sequentially available nunber in the
adm ssions screen. |f the user needs to assign a different
MASCAL nunber they can sinply strike the 'Renove' key and then
type in the necessary nunber. |f this conbination of MASCAL
Prefix and MASCAL nunber is Unique (i.e. has not been assigned to
anot her patient) the systemw ||l accept the nunber and put it in
the 5 digit configuration (with preceding zeros).
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Also different in the new MASCAL Adm ssions Entry Screen is the
pl acenment of the Adm ssion Date/tine and the Ward i nfornmation.
In the previous version of software, both of these statistics
were popul ated by the user prior to entering the adm ssions
screen. As such, for exanple in the case of the ward
information, if the user had listed the wong ward i nformation,
t he user would have to abort the adm ssion and start fromthe
beginning to correct this error. Now, with these to statistics
bei ng presented to the user in the MASCAL Adm ssions Screen any
and all edits can be nmade wi thout needing to 'back-up' in the
process.

Finally, the last change within the MASCAL Adm ssion Screen
pertains to the 'Sex' field which is now |located on the entry
screen. Because many MASCAL patients are admtted as 'John Does
the ability to identify the sex of a patient is inportant
information to have both for the care and identification of the
patient. For those patients who were positively identified and
whose real registration was used in the MASCAL Adm ssion, the sex
field will automatically be populated fromthe information
entered in their previous registration. Although this
information is not required in the MASCAL Adm ssion screen, when
popul ated this infornmation is displayed on the inproved MASCAL
Patient List.

Al'l the other fields displayed on the MASCAL Adm ssions screen;
"Room Bed', ' MEPRS/ Service', 'Admitting Physician', 'Triage
Category', 'Initial Trauma Index', 'Mass Casualty Coment', act
exactly as they did in the previous versions of software. Yet it
shoul d be noted that the Triage Category is now displayed on the
MASCAL Patient List, the TAC STRAT Adm ssion Information, and the
TAC- STRAT I npatient Roster (current).

3.5.2.3 Edit MASCAL Adni ssion

Menu Pat h: MCM>PAD>MCE

The function of the Edit MASCAL Adm ssion option has not changed.
After a user has entered and filed the MASCAL Adm ssion, further
updates or edits nust be carried out through this option. O
course, the inherent nodifications to the MASCAL Adm Sssions
screen will also apply to the MASCAL Edits screen. The only
substantive nodification to this option pertains to the
identification of the MASCAL Patient. Previously, when a user
entered this option, the systemrequired themto identify the
pati ent by MASCAL Nunber only. Look-up by nane was not all owed.
Now, when the user selects this option, they will be presented
wth a pronpt inviting themto ' Enter MASCAL Nunmber or Patient',
thus allowi ng an easier, nore efficient nmethod of patient
identification. Yet, one nust also renenber that because use of
the new MASCAL prefix allows different MASCAL events to use
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separate pools of MASCAL Nunbers, it is possible that if a user

attenpts to identify a patient by their MASCAL Nunber there w ||
be multiple patients with that identifier.

Sanpl e: Edit MASCAL Adm ssion Patient |Identification

Sel ect PAD System Menu Option: MCE Edit MASCAL Admi ssion
Ent er MASCAL Nunber or Patient : 10

1) MASCAL10AC, JOHN DOE 20/ 803971121

2) MASCAL10AB, JOHN DOE 20/ 804971121

Enter Sel ection:

Notice, in such scenarios the systemw || provide the user a
nunbered picklist of all the possible selections within that
division. Fromthe information provided the user should be able
to identify to patient to be edited.

3.5.2.4 NASCAL Report ©odifications

Menu Pat h: MCM>PAD>MCR>MPL
MCM>PAD>TAC>ALL
MCM>PAD>TAC>| NP
MCM>PAD>TACTRI

Each of the standard MASCAL reports used by the Patient

Adm ni stration Departnent have been updated for CHCS Version 4.6.
In addition to the nodifications of the existing reports, a new
report, the Triage Category Report, has been added to the TAC
STRAT EVAC Reports nenu to further assist sites in the tracking
and reporting of nmass casualty patients.

Each of the three pre-existing PAD MASCAL Reports (MASCAL Pati ent
Li st, TAC STRAT Adm ssion Information, and TAC STRAT | npati ent
Roster) have been nodified in both sort and content. Due to the
new use of the MASCAL Prefix, the systemnow allows users to
break down these reports by MASCAL Event. For each report, the
first pronpt presented to the user will asked to 'Sel ect MASCAL
Event: (One, (AIl:" with "All' as the default. For the MASCAL
Patient List, if "One' is selected, the systemw || present a
picklist of all Open Mascal Events. For both the TAC STRAT

Adm ssion Information and the TAC- STRAT | npatient Roster, if
"One' is selected the systemw || further pronpt the user to
"Select (Qurrent Mascal Event or (A)Il Events' with "All' being
t he default.
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O course, the choices nmade by the user here will affect the
di spl ay breakdown of the report. Each of the three reports wll
now have their primary sort display be the Mascal Event. Each

al so has new fields which will display on the report. These are:
REPORT NEW FI ELDS
MASCAL Patient List Pati ent Sex

Tri age Category

TAC- STRAT Adm ssion Info Adm ssi on Di agnosi s
Tri age Category

TAC- STRAT | npati ent Roster Adm ssi on Di agnosi s
Tri age Category

Now, as of CHCS version 4.6, included in the TAC STRAT EVAC
Reports nenu is the Triage Category Report. This new report
provi des the user with an on-denmand |ist of MASCAL patients
entered during MASCAL | npatient processing. The user has the
capability to request the report for a specified MASCAL Event,
current Triage Category, or Date/ Time | ogged. The report nay be
requested for One or ALL MASCAL events. If the user selects One
event, an additional pronpt displays asking the user to choose a
current open MASCAL event or Al (both open and cl osed) events.

I f the user elects to choose one current event, a |ist of open
events will display for selection purposes.

A secondary sort option will further narrow down the report
information. For this secondary sort users can choose an
appl i cabl e category fromone of the follow ng; current Triage
Cat egory, by Date, Ward Location, Patient Name, MASCAL Nunber
and/ Regi st er Nunber.

Sanpl e: Triage Category Report Sort Pronpts

Sel ect TAC- STRAT- EVAC Reports Menu Option: TRl  Triage Category Report
Select Primary Sort: (M ASCAL Prefix, (D)yate Range, (T)riage Category M/

Sel ect MASCAL Event: (One, (AIlI:A/
Enter Start/Earliest Adm ssion Date: -30 (25 Cct 1997)
Enter End/Latest Admission Date: T (24 Nov 1997) (24 Nov 1997)

Sel ect Secondary Sort: E ASCAL #, (P)atient Name, EV\gard Locati on,
R)eg #, (T)riage Category, (Dyate, (Quit M/

Once the preferred sort criteria have been chosen, the Triage
Category Report will display the foll ow ng data el enents:

Current Triage Category, Hospital Location, Patient Name, MASCAL
Prefix, and Date/ Ti me Logged.
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Note: If this report is requested for a specific MASCAL
Prefix, the MASCAL Event and MASCAL Prefix description shal
be displayed in the report header.

Sanpl e: Triage Category Report

NAVMEDCEN PORTSMOUTH VA 24 Nov 1997 1631 Page 5
Personal Data - Privacy Act of 1974 (PL 93-579)
* * * TRl AGE CATEGORY REPCRT * * *
From 25 Cct 1997 To: 24 Nov 1997
MASCAL Prefix: ALL
Pati ent Nane FMP/ SSN Regi ster # Ward Location
MASCAL # Admt Date Tri age Category

MASCAL Prefix: AB-PLANE CRASH

MASCAL62AB, JOHN DCE 20/ 804971028 10234 MASCAL | NACTI VE 2
00062 28 Cct 1997@438

MASCAL63AB, JOHN DCE 20/ 800971030 10239 9-A
00063 30 Cct 1997@639

MASCAL64AB, JOHN DCE 20/ 801971030 10240 P-1CU
00064 30 Cct 1997@641

MASCAL Prefix: AC TERRORI ST BOMBI NG

MASCAL5AC, JOHN DOE 31/800010101 10303 MASCAL | NACTI VE 2
00005 19 Nov 1997@456 | MVEDI ATE

MASCAL9AC, JOHN DOE 20/ 802971121 10309 MASCAL | NACTI VE 2
00009 21 Nov 1997@451

MASCAL10AC, JOHN DCE 20/ 803971121 10310 S Icu
00010 21 Nov 1997@518 | MVEDI ATE

3.5.3 File and Tabl e Changes

As of CHCS version 4.6 all file and table associated with the
Mass Casualty Adm ssion process wll be located in the new MASCAL
Par amet er nmenu option. Post |oad, PAD supervisors nmay wish to
verify that the three fields which were previously located in the
PAD Paraneters are correctly popul at ed.

Fromthis point forward, sites should be aware that in the event
of a MASCAL incident, they will need to correctly build a MASCAL
Event in the MASCAL Paraneters before the MASCAL Adm ssion
process can be utilized. For specific instructions as to how to
do this, please refer to section 3.5.2.1 of this docunent.
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3.5.4 I npl enentation | ssues

There are no new integration issues with MASCAL Phase |1

3.5.5 Security Key

Sites nust be cognizant that those users responsible for

popul ati ng the MASCAL Paraneters in the event of a MASCAL

i ncident nust either be assigned the existing security key DG
SYSTEMS DEFI NI TI ON or be given the option [ DG MASCAL PARAMETERS]
as a secondary nenu option.

3.6 WORLDW DE WORKLOAD ASCI I FI LE MODI FI CATI ONS

Menu Pat h: PAD> RM>CMF

3.6.1 Overview of Change

The existing PAD Wrl dw de Workl oad Report functionality

summari zes visit and workl oad data for an individual inpatient
division or all divisions for an associated Goup |ID, by MEPRS
and PATCAT. Qutput is generated in either a printed or ASCII file
format.

Wth version 4.6, the CHCS system has been nodified by adding a
header and trailer record (each conprised of 47 characters) to
the Worl dwi de Workl oad Report ASCII file. The addition of the

header and trailer will be used to identify the source and
content of each generated ASCII file. These changes are
transparent to the users and will require no changes to WAR

procedures or PAD wor kfl ow.

3.6.2 Details of Change

The Worl dwi de Wor kl oad Report ASCII file is typically created on
or around the 5th of the nonth. Prior to the ASCII file's
creation, the Worl dw de Wrkl oad Report for the previous nonth's
data has been conplied, edited, and printed by site personnel
using the Wrl dw de Wrkl oad Report - Print/Reprint (W.R) option.
Once the WAR data has been cal cul ated through the WLR option the
ASCII file can be created via the Create Wrl dw de Wrkl oad
Report in ASCII format (CMF) option.

The ASCII file is not stored in the CHCS dat abase, but is sent
directly to the ETU utility. The ETU then transmts this
wor kl oad data to the appropriate reporting agency.

3-38



SAI C D/ SI DDOVB Doc. DS-1 MB8- 6006
08 July 1998

Now with CHCS version 4.6, a 47-character header and trailer wll
be added to the ASCII file to provide both the site and the
reporting agency an avenue to easily identify and differentiate
each ASCI| Record.

A delineter (ASCII Carriage Return and |line feed character) was
added to the end of the header, trailer, and each 47-character
data segenent. Previously, SY ETU added a delimter upon
transfer, but to expand the use of SY ETU, the delineter is now
added upon file creation.

The following fields will be included in the WAR ASCII file
header and trailer record:

HEADER RECORD LAYQOUT

DATA ELEMENT PCSI TI ON LENGTH FORVAT
DMS ID 1-4 4 numeri c
Data date Yr & Month 5-8 4 YYMM - 4 nuneric for

cal endar year and nonth
of the reported data.

DM S I D Description 9-38 30 al phanuneri c
Filler 39- 46 8 space filled
Record Identifier* 47 1 al phanuneric 'H

TRAI LER RECORD LAYOUT

DATA ELEMENT PCOSI TI ON LENGTH FORVAT
DMS ID 1-4 4 numeri c
Data date Yr & Month 5-8 4 YYMM - 4 nuneric for

cal endar year and nonth
of the reported data.
Total Nunber of Bytes 9- 20 12 nuneric, right
justified. Unused
positions to the left
filled with spaces.
Total Nunber of Records 21-29 9 nuneric, right
justified. Unused
positions to the left
filled with spaces.
Filler 30- 46 17 space filled
Record Identifier* 47 1 al phanuneric 'T
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Sanpl e: Worl dwi de Workl oad ASCI|I (Changes are Hi ghli ghted)

01259704MADI GAN AMC H
0125970404 DAAA000 1 1
0125970404 DDEA0OO 2 2
0125970404DDZW)00 9 9
0125970404FBI A000 3 3
0125970404 X1 KAOOO 4 4
0125970404 X1 PAO0OO 8 8
{Cont .}
0125970401AGHAA4L O 6 6 0 0
0125970400BABAA41 O 0 0 0 1
0125970400BACANL1 O 0 0 0 1
0125970400BGABA11 0 0 0 0 1
0125970400BHDAN11 O 0 0 0 1
01259704 4888 104 T

3.6.3 File and Tabl e Changes

There are no PAD File and Tabl e Changes required for successful
utilization of these changes.

3.6.4 |Inplenentation |Issues

Al t hough hel pful, these changes to the Wrl dwi de Wirkl oad ASCI |
File will be conpletely transparent to all site personnel. There
are no changes to the standard Worl dwi de Workl oad procedures and
t hus no effect upon the workflow of the PAD users.

3.6.5 Security Key

There are no new Security Keys associated with this project.

3.7 PAD APV/ APU MODI FlI CATI ONS

3.7.1 Overview of Change

In order to facilitate the full inplenentation of Departnent of
Def ense Instruction 6025.8, which defines how MIFs nanage

anbul atory surgery and other short termcare, CHCS has been
enhanced so that all aspects of these Anbul atory Procedure Visits
w Il be handl ed on an outpatient basis. The term "anbul atory
procedure visit" (APV) refers a nedical intervention or episode
of nmedical care and any related i medi ate (day of procedure)
rendered in an anbul atory setting. Although the term nol ogy
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"APV' is often used interchangeably with "sane day surgery"
(SDS), "APV' is |ess anbiguous and shall be used in |lieu of "SDS"
t hroughout this docunent.

Wth the installation of CHCS version 4.6 Anbul atory Pati ent

Units (APU) will be provided software which will enable themto
book appoi ntnments, check the patients in for their procedure, and
track the total mnutes of service associated with each APV. In

order to fully support all requirenents of such visits, changes
to several functionalities such as PAS, Common Files, Cinica
Order Entry, and PAD were necessary. In order to successfully
i npl ement this project, Database Adm nistrators and Proj ect

O ficers should refer to the Inplenentation Update CGuides for
each functionality to assure that every file and table

requi renent is net.

3.7.2 Details of Change

Al though the majority of changes and responsibilities for APVs
are directed towards the Patient Appointnent Scheduling and
Cinical users, the Patient Adm nistration departnent also has
responsibilities and requirenents which necessitated changes
wthin the software. CHCS will now support site's efforts to
uphol d JACHO requirenments by tracking Deficient and Del i nquent
records and record itens associated with each APV. Al so

i ncorporated in the new software are necessary changes to pre-
adm ssi on screening, duplicate patient identification and nerge,
Wor | dwi de Wor kl oad Report ASCII file reporting of APVs, patient
adm ssi on processing, and MSA billing functions. Al though not
the nost inportant aspect of the Anbul atory Procedure Visit
software, the associated updates within the PAD functionality
need to be studied and properly inplenented to assure conpliance
wi th DoD requirenents

3.7.2.1 APV Defici ency/Delinquency Record Tracking

Despite Anbul atory Procedure Visits now bei ng conpletely nmanaged
on an outpatient basis, all record docunentati on associated with
each APV nmust neet the standards for short-termstay and conply
wi th Joint Conm ssion for the Accreditation of Health

Organi zations (JCAHO standards. Since the dinical Records
branch of the patient adm nistration departnent is already tasked
wth this responsibility for all inpatient episodes, they wll

al so undertake this task for all anmbulatory visits. In order
facilitate this workflow, the Deficiency and Del i nquency software
currently used to identify and track required docunentation for

i npatient visits has been copied and reapplied for use with APVs
as well.
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3.7.2.1.1 APV Delinquent Record Tracki ng Menu

Menu Pat h: PAD>OUT>APV

An entirely new nenu option, APV Delinquent Record Tracki ng Menu
[ DG APV DELI NQUENT RECORD TRACK] has been added to nmanage the
tracking of all paperwork associated with APVs. This option is
now | ocated in the Qutpatient Record Menu (QUT) and access is
restricted with the new security key, DG APVUSER

Sanpl e: Qutpatient Record Menu

TRA Transmt Qutpatient SIDR
WL.O Wirkl oad Audit of Qutpatient Visits
APV APV Del i nquent Record Tracki ng Menu

The APV Del i nquency Record Tracki ng Menu houses six nenu options
whi ch provide Cinical Records Departnments the ability to; create
alist of required item and associ ated acti ons needed to conpl ete
APV records, track and conplete individual APV records, arrive
records in the clinical records area via batch function, identify
m ssing record itens via a batch function, |ist conpleted
itens/actions via batch function, and print of reports associ ated
with the APV record tracking workflow Wen fully inplenented,
these options will provide sites the tools necessary to
successfully neet JCAHO requirenents for each APV record.

Sanpl e: APV Del i nquent Record Tracking Menu

PAR APV Record Paraneters

DDR Def i ci ency/ Del i nquency Record Entry (APVY)

BAR Batch Arrival Deficiency/Delinquency (APV)
BCD Bat ch Conpl eti on Defi ci ency/ Del i nquency (APV)
BED Batch Entry Defi ci ency/ Del i nquency (APV)
DoUT Def i ci ency/ Del i nquency Qut put Menu (APV)

Users famliar with the current Deficiency/Delinquency software
will recognize many of the options |listed above. |In fact, as
menti oned before, the APV Delinquency Record Tracking software is
sinply a copy of the sane functions used to track inpatient
records. Oher than the APV Record Paraneter, the nanes and
order of the other delingquency options are the sane as the

i npatient functionality. Although there are a few m nor
differences in the workflow and required record information
associated with APVs, those who will be responsible for utilizing
these options will need little to no training to get them
confortabl e and proficient.
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3.7.2.1.2 APV Record Par aneters

Menu Pat h: PAD>OUT>APV>PAR

The APV Record Paraneters is a new option which allows authorized
users to enter the necessary file and table for APV record
tracking in a location which is conpletely separate fromthe

i npatient record paraneters file found in the PAD Systens
Definition Menu. Since the responsibility of populating the
necessary file and table only rests with the supervisors of the
Clinical Records area, access to this nmenu option is restricted
by the new security key DG APVSUPER

APV Record Paraneter data is necessary in order to be able to
track specific itens for conpletion of APV records. Just like the
i npatient version of this software, the system uses the
divisionally specific file and table to specify record itens,
actions and tinefranes to fulfill the requirenents. Yet, unlike
the inpatient version, the APV Deficiency Paraneters will have
standard record itens and action pre-populated in the system
Despite com ng prepopul ated with sone standard itens, each site
will still be able to add their own record conpletion and action
itenms for tracking purposes.

In order to populate a site's APV record paraneters, a clinica
record supervisor with the proper security access will select the
APV Record Paraneters (PAR) at which point the systemw || ask

t hem whet her they wish to add/edit a record "Itenf or a record
"Action". If the user opts to add/edit a record Item the system
will present themw th the division specific Def/Del Record

Conpl etion screen with standard itens al ready popul at ed.

Sanpl e: Division Def/Del Record Conpletion Screen

DI VI SI ON: Al R FORCE QUTPATI ENT DI V DV APV DEF/ DEL REC COWPL

Sel ect RECORD COWPLETI ON:
CODI NG

H STORY & PHYSI CAL
PROGRESS NOTES

OPERATI VE REPORT

DI SCHARGE NOTE
POSTANESTHESI A NOTE
PREANESTHESI A NOTE

Rl SK & BENEFI T NOTE
STAFF NOTE

Ask for Help = HELP Screen Exit = F10 File/Exit = DO
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Once within the Def/Del Record Conpletion option, the user's
cursor is placed on the pre-popul ated CODING entry. |If the user
needs to edit this entry they can sinply press the Return key at
whi ch point the systemw Il bring themto the sub-screen which
deal s specifically with the CODING entry. Here the supervisor
can edit the Nane of the entry, the Abbreviation for that entry,
and the tineframe by which the system cl ocks deli nquency of that
item |If the site wishes, they can also delete one or all of the
standard entries by placing their cursor next to the itemon the
list, pressing the Return key, thereby selecting that item and
when the system brings themto the sub-screen for that itemthey
can press the Renove key. The systemw ||l then ask if they are
sure that they wish to delete the entry.

|f a user wishes to add an additional itemto the |list of Record
Conpl etion Itens they nust place their cursor at the first blank
line at the bottom of the standard |list and type the nane of the
required item The systemw |l ask if they wish to add this as a
new item After answering 'Yes', the user will be brought into

t he sub-screen for that itemand the user can identify the
desired abbreviation and days to delinquency for this item

The sane process can be followed for the |ist of actions used to
identify what steps need to be acconplished to consider one of
the required itens conplete. This list of Record Actions within
the system cones pre-populated with the followi ng entries:

Sanpl e: Standard Record Actions

St andard Record Actions: Abbr evi ati ons:
S| GNATURE SG

COUNTER- S| GNATURE CSG

DI CTATI ON DC

3.7.2.1.3 _APV Deficiency/Delinquency Record Entry

Menu Pat h: PAD>OUT>APV>DDR

Once the supervisor has popul ated both the Itens and
correspondi ng Actions in the paraneters, the Cinical Records
departnent is ready to track the record itens required for each
APV visit. In order to acconplish this task, the responsible
users will utilize the Deficiency/Delinquency Record Entry option
(DDR). Again, since this option is sinply a copy of the software
used in tracking the required itens for each inpatient visit,
those users fromthe clinical records departnent should be
famliar with the workfl ow associated with this option. Yet
there are a few mnor differences of which users should be

cogni zant .
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Upon sel ecting the Anbul atory Procedure Visit DDR option, users
are pronpted to "Select Patient Nane:". Once the desired patient
has been selected fromthe patient file, the systemw /|| present

to the user a list of all APVs which are either currently ongoi ng
or have been conpleted for all divisions. O course, if a user
sel ects an APV which did not occur in the division to which the
user is currently |l ogged, the systemw || present a warning and
restrict themfrom accessi ng/working with that record. Also, if
an APV was cancel |l ed after marked as "Kept" by the PAS clerk, the
visit will still display on the selection list. If the user
attenpts to select this visit, the systemw || present a warning
and restrict the user fromentering the Deficiency/Delinquency
Record Entry option.

Each of these visits will be identified by the new "APV Tracki ng
Nunmber" which is assigned to an APV when the patient is checked
into the Anbulatory Unit and the appointnent is changed to a
"Kept" status. These tracking nunbers are conprised of the

cal endar year, nonth, and day of appointnment followed by a
generic sequentially accunulating nunber. It is inportant to
remenber that these nunbers, though they act |ike Register
Nunbers, are in no way associated with the inpatient register
nunbers.

Sanpl e: APV Appoi nt ment Sel ecti on Screen

12 Nov 1997@101
APV APPQO NTMENT(S) SELECTI ON/ CONFI RVATI ON

Pati ent Name: FI TZGERALD, MARNA

Tracking # Appoi ntnent Date/ Ti e
1997- 11050005 05 Nov 1997@503
1997-11120001 12 Nov 1997@100

Sel ect/ Confirm APV appoi nt nent

Once the correct APV has been sel ected the workfl ow associ at ed
with this option will exactly correspond to that of the Inpatient
Defici ency/ Del i nquency. The users will identify the date that
the APV record was "Received" in the records room and the
physi ci an who performed the procedure. At this time the users
will be able to identify the deficient itens, the actions
necessary for conpletion, responsible persons, and clini cal
services (users wll be restricted fromentering A |l evel MEPRS
codes in this field). O course, when the action has been
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conpleted, users will also use this option to assign a Date of
Compl etion thereby renoving that itemas a deficient entity.

Sanpl e: APV Defici ency/ Del i nquency Entry

DEFI Cl ENCY: CLI NI CAL RECORD DEFI Cl ENCY/ DELI NQUENCY ( APV)
Name : ANDREWS, JULI E FMP/ SSN : 01/ 687-56- 3456 Sex: F
DOB: 07 Jul 1978 Provi der: ALEXANDER, MARY

APV #: 1997-03100013 Arrival DT: 10 Mar 1997@536

Disp DDT: 10 Mar 1997@536 Arrive Med Rec : 14 Mar 1997

Tracking Status: C Del i nquent Date: 10 Apr 1997

[tem HI STORY
Assi gned Date: 22 Mar 1997
Action: TRANSCRI PTI ON
Per son Responsi bl e: ALEXANDER, MARY
MEPRS/ Servi ce: BAAS5 | NTERNAL MEDI Cl NE APU- Al R FORCE
Operation Date:
Conmment :
Dat e Conpl et ed:

The only differences in the software pertain to the format and
content of the information displayed by the systemin the
progressive header. Overall the design of the header is
associated wth the APV Def/Del entry screen is different than
the header associated wth the Inpatient Records. For an APV,
the "Arrival DIT:" field refers to the date and tine that the
patient was checked into the APU by the PAS clerk using their new
APV M nutes of Service Enter/Edit option (MAVP). The "Disp DT:"
refers to the tine entered in the APV Disposition DT field al so
found in the afore nentioned PAS option. Al nentions of a "Reg
#" have been replaced with the APV identifier, "APV #". And
finally, because the APV is an outpatient visit, the field in

whi ch the user identifies the physician associated with the visit
it referred to sinply as "Provider" rather than "Staff
Physician". Al other function and di splays respond exactly as
their inpatient counterparts.

3.7.2.1.4 APV DELI NQUENCY OUTPUTS

Menu Pat h: PAD>OUT>APV>DOUT

| nfformation entered through the APV Deficiency /Delinquency
option can be printed via the various tracking reports located in
the DOUT nmenu. As with it's inpatient counterpart, the APV DOUT
menu is restricted by a security key. The new DG APVQOUT key wi ||
need to be assigned to all responsible users post 4.6 load. To
utilize these reports, users will be required to be | ogged into
the division in which the patient had the APV encounter to print
del i nquency reports for said APV.
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The follow ng reports will be available on the APV DOUT Menu.

Sanpl e: APV Defi ci ency/ Del i nquency Qut put Menu

1 APV Records Delinquent List
2 APV Di spositions not Received In Cinical Records
3 APV | nconpl ete Check Li st
4 APV | nconpl ete Itenms APU Sunmary

The content and order of the APV Deficiency/Delinguency reports
are simlar to the Inpatient Delinquency outputs. However, when
applicable; the "APV Tracki ng Nunber"” will be listed in place of
the "Regi ster Number”, "APU' will replace the "Ward" field,
"Arrival Date/Time" wll be listed in place of "Adm ssion Date",
"Record Status" wll be deleted and "Staff Physician" wll be
replaced with the term"Provider”". Also the Consolidated
Clinical Records Report will not be provided for APV records.
This report sorts by record status, which will not be applicable
to APV records.

Finally, and nost noticeably, four of the reports which can be
created for Inpatient record tracking have been consolidated into
one report, the APV Records Delinquent List. This new 132 columm
report has nmultiple sort criteria. Users are allowed to sel ect
one of the followng itens as the primary sort.

Responsi bl e Person
Cinical Service

| nconpl et e St atus
Pati ent Nane

Nunber of Days Late
APV Tracking #

Del i nquent Item

OO0OO0OO0OO0O0O0

In order to provide logical and efficient reports, the system
will present secondary sort criteria based upon the primry sort
sel ected by the user. For exanple, the systemw || default the
secondary sort to be APV Tracking Nunber, and the tertiary sort
to be Responsi bl e Person, except when these itens are sel ected as
the primary sort. In such cases, if Responsible Person is
selected as the primary sort, then APV Tracki ng Nunmber w ||
default as the secondary sort, with no tertiary sort. And if APV
Tracki ng Nunber is selected as the primary sort, then the report

will have a straight sort with no secondary or tertiary sorts.

|f, at any point, the Nunber of Days Late sort is selected, the
user will be able to enter any nunber up to 3 digits. This nunber
will define the m nimum nunber of days that a record is
delinquent. The report will list total record counts, as well as

subtotals for the primary sort when applicable. A subtotal wll
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not be applicable if Patient Nane or APV Tracki ng Nunber are the
primary sort.

NOTE: The user will be able to select the foll ow ng tracking
statuses when the Inconplete Status sort is selected:

| -Assigned when itens are inconplete and need tracking, but
the overall record delinquency date has not yet been
reached.

Dl -Record is currently delinquent and itens have m ssed
their allotted tine all owance.

Sanpl e: APV Del i nquent Records Sort Screen

ARMY COVMUNI TY HOSPI TAL 08 May 1997@ 348
APV RECORDS DELI NQUENT LI ST

[ Sort Options ]
Resp Person Service Tracking Stat Pt Nane |Item Days Late APV# Help Qit
Sort by Responsi bl e Person

3.7.2.1.5 Batch Arrival Deficiency/Delinguency (APVY)

Menu Pat h: PAD>OUT>APV>BAR

The Batch Arrival option for APV's perforns the exact sanme
function as the inpatient version, except that the new APV
records are processed. This option, which is designed to
"Arrive" all APV records which were created for visits wthin a
specific date range, is hardly ever used in day to day
operations. In reality, Cinical Records departnents usually
have a difficult tinme trying to collect all the records they need
fromthe wards, or in this case, the APUs. Thus, nost Cinica
Records departnents nmust handle the arrival process on a record
by record basis to assure that every record is received in a
tinmely fashion fromthe areas of care. If sites were to utilize
this option and assune that all records for APVs schedul e during
the selected date range have in fact been received in dinica
Records, they wll nost probably |ist several records which are
still in the possession of the APU as being located in the
Clinical Records Departnent. These records would not appear on
the "APV Dispositions Not Received in Cinical Records" report
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and thus will make it exceedingly difficult to track the true
| ocation of these records.

Sanpl e: APV Batch Arrival Process

DELI NQUENT RECORDS BATCH ARRI VAL (APV)

EARLI EST DI SPOSI TI ON DATE/ TI ME: 01 Apr 1997// (01 Apr 1997)
LATEST DI SPCSI TI ON DATE/ TI ME: 01 Apr 1997// (01 Apr 1997)

DATE RECORDS ARRI VED: NOW/

The pronpts (listed above) are the sanme used in the inpatient
version of this software and basically ask the user to identify
the date range of the APV dispositions which they wish to
"arrive" in Cinical Records. It is inportant to renenber that
the systemw Il not allow the user to list the current date as
the "Latest Disposition Date/ Tinme" because the systemrealizes
that this 24 hour period (Today) is not over.

Once the system has processed all the records whose APV

Di sposition dates fall within the sel ected date range, the system
w Il automatically send the user who processed the batch the
followng Mail Bulletin
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Sanpl e: APV Batch Arrive Mail Bulletin

Subj: Batch Arrive Medical Record Date (APV)
Fri, 06 May 1997 11:22:53 5 Lines
From POSTMASTER (Sender: MOOREHEAD, CRAVI N) ( Post nast er)
in "IN basket. **NEW*
APV Del i nquent Records Batch processing to set the Arrive Medical Record
Date to 06 May 1997@ 122 for patients dispositioned during the
period from 05 May 1997@000 to 05 May 1997@359 has conpl et ed.

There were 10 APV records processed.

3.7.2.1.6 APV Batch Conpl etion Deficiency/Delinquency

Menu Pat h: PAD>OUT>APV>BCD

This option, which pronpts a user to identify an item and
correspondi ng action, wll present the user a list of APV records
whi ch have this conbination still listed as "inconplete'. From
this list the user is able to select those records which have
since had the itenfaction conpleted. Thus, this option all ows
users to enter values in the "Date Conpleted" field for an

item action conbination for nultiple APV records at one tine.

The process associated with this option is exactly the sanme as
the workfl ow associated with the inpatient record version. The
only difference pertains to the content of the |ist displayed
when users pick the records which they wish to process. 1In the
APV Batch Conpletion option the first columm header is displays
the "APV #" rather than "REG #".

3.7.2.1.7 APV Batch Entry Deficiency/Delinquency (BED)

Menu Pat h: PAD>OUT>APV>BED

Agai n, the process associated with this option is exactly |ike
the inpatient version except that it processes the batches for
APV's only. Wth this option, users can enter an Item Action,
Responsi bl e Person, dinical Service, Date of Operation, and even
Comrent. Once this information is entered, the user can assign
these paraneters to several APV's at one tine.

NOTE: Since this function deals with APVs which are an

out patient function, users will not be allowed to enter an
A- Level MEPRS codes in the "Cinical Service" field.
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3.7.2.2 lnpatient vs APV Screening

In order to support the APV project, the CHCS dinica
Functionality has been nodified to allow a separate "APV Page" to
be created for each APV visit. Just as a patient can not be in
two places at one tinme, with CHCS only one patient |ocation can
be active at any given tine, and with dinical APV Paging only
one page can be 'current' at a tinme. Therefore, wth the

i ntroduction of APV and the associated clinical "APV Page", the
systemw || not be able to accommbdate an active APV encounter
and an active inpatient adm ssion at the sane tinme for a
particular patient. Simlar logic is currently in place to not
allow a second adm ssion if a patient is currently an inpatient.
Follow ng this logic, an adm ssion will not be allowed until the
current APV encounter is conpleted.

| npati ent Adm ssion Screening

To assure that this does not occur, both the Adm ssion (ADM and
Remai n Overnight (RON) options in PAD have been nodified to
screen each patient to see if an active APV exists. If, while
attenpting to file an adm ssion, the Date/ Tinme of the adm ssion
overlaps a period when a patient is found to have an active APV
appoi ntnent, the systemw /!l informthe PAD user of the conflict.
A notification nessage will be displayed to users explaini ng why
the Adm ssion is not allowed and how to resolve the situation.

| f the patient has an active APV encounter (a KEPT APV

appoi ntnent with no APV Disposition Date/ Tine entered) the
follow ng nessage will display. This nessage will display even if
the Adm ssion is back-dated prior to the open APV. The 'xxx' wll
be stuffed with the nanme of the APU

Sanple: APV - Inpatient Adm ssion Conflict Notification #1

This patient has a current Anbulatory Procedure Visit in the xxx Anbul atory
Procedure Unit. The APV will need to be dispositioned or canceled prior to
conti nui ng.

|f the user enters an Adm ssion Date/Tinme that falls within a
previ ous APV encounter, the follow ng nessage will display. The
"xxx'" will be stuffed with the nane of the APU:
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Sanpl e: APV - Inpatient Adm ssion Conflict Notification #2

The Adnission Date/ Tine that was entered for this admission is prior to the

Di sposition Date/ Ti me of an Anbul atory Procedure Visit (APV) for this patient in
the xxx Anmbul atory Procedure Unit. The overlapping date/tines will need to be
resol ved prior to continuing.

In addition, if Adm ssion data is edited through the Adm ssions
option, RON Option, or Correction Managenent, the systemw ||
ensure the Adm ssion Date is not prior to an APV Di sposition
Date/ Tinme. A notification nessage wll be displayed and the user
wll need to resolve this before continuing.

| npati ent Di sposition Screening

Simlar screening will be applied when the user is editing

| npatient Disposition Date/Tinme. If the Inpatient D sposition
Date/Tinme is edited via the Disposition (DI'S) or Corrections
Managenment option and is found to be during a conpleted APV,
during a |l ater open APV, or overlaps the entire APV episode, a
notification nessage will be displayed and the user wll be
required to resolve this before continuing.

If the Inpatient Di sposition Date/ Tine that is entered is prior
to the Disposition Date/ Tine of an APV episode (i.e. falls within
a dispositioned APV), the follow ng nessage will display. The
"xxx'" wll be stuffed with the nane of the APU:

Sanple: APV - Inpatient Disposition Conflict Notification #1

The Disposition Date/ Tine that was entered for this adm ssion is
prior to the Disposition Date/ Tine of an Anbul atory Procedure Visit
(APV) for this patient in the xxx Anbul atory Procedure Unit. The
overl apping date/tines will need to be resolved prior to continuing.

If the Inpatient Disposition Date/ Time that is entered is after
the Arrival Date/Tinme of a |later open APV, the foll ow ng nessage
will display. The 'xxx' will be stuffed with the nanme of the APU:

Sanple: APV - Inpatient Disposition Conflict Notification #2

The Disposition Date/ Tine that was entered for this adm ssion is
|ater than the Arrival Date/ Time of an Anbul atory Procedure Visit
(APV) for this patient in the xxx Anbul atory Procedure Unit. The
overl apping date/tines will need to be resolved prior to continuing.
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Finally, if the Inpatient D sposition Date/ Time that is entered
results in an Adm ssion that spans an entire APV episode (or nore
t han one epi sode) that had previously followed the Adm ssion, the
foll om ng nessage w Il display.

Sanple: APV - Inpatient Di sposition Conflict Notification #3

Due to the Disposition Date/ Tine that was entered, this adm ssion now overl aps an
Anbul atory Procedure Visit (APV). The overl apping date/tinmes will need to be
resol ved prior to continuing.

In order to overcone these conflicts, sites nay opt to provide
PAD cl erks access to the new PAS (MAPV) APV M nutes of Service
Enter/Edit option to allow themto disposition patients from
APUs. |If sites provide this option to their PAD users, it can be
added as a secondary nenu option. O course to utilize the
option the correspondi ng security key, SD APV M NSRV, w ||l need
to be assigned as well.

NOTE: It is inportant to nention that any and all users who
have access to the APV M nutes of Service Enter/Edit option
shoul d receive proper training to assure their proficiency

wth this software. (For nore details please refer to the

CHCS version 4.6 PAS | npl enentation Update Quide)

3.7.2.3 APV Source of Adm ssion

Menu Pat h: PAD>ADT>ADM

In order to identify those adm ssions which m ght occur as a
result of, or subsequent to, an APV, a new Source of Adm ssion
call ed APA (Adm ssion Resulting from APV) has been added in CHCS
version 4.6. This Source of Adm ssion, though used to identify
patients admtted due to conplications during or because of an
APV, will be processed by the systemnuch like Direct (DI R) or
Emer gency Room Adm ssion (ERA). For exanple, the Adm ssion

Resul ting form APV Source of Adm ssion will be subject to SIDR
edits simlar to those applied to Direct or ER adm ssions.
Basically this neans that the systemw || cross reference the APA
adm ssi on source against all other information entered for the
adm ssion to assure logical correlation exists. For exanple,
just like the Direct adm ssion type, a patient admtted wth the
APA Source of adm ssion will not be allowed to have the Newborn
Nur sery MEPRS code ADBA assigned to the adm ssion.
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Sanpl e: Source of Adm ssion List

Pati ent: FI TZGERALD, RAYMOND E Admi ssi ons
FMP/ SSN: 20/ 800- 65-1130 DOB: 30Nov65 PATCAT: N11 Sex: M
Reg No: 10584 Adm D/ T: 06Nov97 1115 Source: APA  Ward: LARAW

Personal Data - Privacy Act of 1974 (PL 93-579)
Adm Date: 06 Nov 1997@115
Source of Adm ?7?

ABI I NI TI AL ADM NON-US M LI TARY HOSPI TAL, TRF TO ML MIF (AD ONLY) ABI
ABS AD DI RECT TO NON US M LI TARY HOSPI TAL NEVER TRNF TO M L MIF ABS
APA  ADM SS| ON RESULTI NG FROM APV, DI RECT TO M LI TARY MIF APA
clv I NI TIAL ADM TO NON-US M LI TARY HOSP, MOVED TO ML MIF (NON AD) cav
CRO CARDED FOR RECORD ONLY CRO
DR DI RECT TO M LI TARY MTF FROM OTHER THAN ER OR APU DR
ERA ER, DI RECT TO M LI TARY MIF ERA
+ NB LIVE BIRTH I N TH S HOSPI TAL NB
+- Make choice = SELECT---------------------- Exit = F10----------------~--------- +
CGeo Locati on:
I njury Comment :

Regi ster Nunber: 10584

Once having uniquely identified those adm ssions which were filed
as a result of an APV, sites can create reports designed to

di splay information specific to these inpatient episodes. One
such report now conmes standard with CHCS version 4.6. Located in
the Facility Quality Assurance functionality, the Anbul atory
Procedure Visits (QAP) option will generate a list of all patient
who were admtted with the APA Source of Adm ssion for either one
division or the entire Goup, during a specified date range.

Once the CHCS version 4.6 software is | oaded, sites are

responsi ble for inplenmenting procedures ained at effectively and
consistently utilizing this new Source of Adm ssion

3.7.2.4 APV Duplicate Identification and Merge Screening

Menu Pat h: PAD>ROVEPMVII DP
PAD>ROM>PMM>MPD

Wth CHCS version 4.6 the Patient Merge software wll be nodified
to prevent patients which have a current or future APV

appoi ntnent frombeing identified or nerged via the duplicate
patient processing software. This nodification wll prevent

probl enms which could occur with the orders placed on the new APV
clinical page during the nerge process. This condition will not
be permanent as the patients will be able to be identified and
merged once the APV activity is conplete.
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When a user enters the ldentify Duplicate Patients or the

| ndi vi dual Duplicate Patient Search option and enters the
requested information for the Duplicate and Correct patients,
CHCS will verify that either patient does not have a current or
future APV page. If this is true, then the identification process
can continue. |If either patient has a current or future APV page,
then the follow ng nessage will display and prevent the user from
identifying these patients as duplicates to be nerged.

Note: This message will specify whether it is the 'correct’
or "duplicate' patient (or both) that has the APV epi sode
and wil | be displayed as soon as the patient has been
entered. Only one of the bracketed statenents |isted bel ow
w Il display (whichever one is appropriate to the
situation).

Sanpl e: APV Duplicate Patient Identification Notification

There is a current or future Anbul atory Procedure Visit (APV) episode for the
[correct]/[duplicate]/[duplicate and correct] patient(s). Follow ng the APV
epi sode you can then identify the patient for duplicate patient processing.

o allow for the scenario that the APV patient has been identified
prior to V4.6 software | oad, and not nerged yet, or the scenario
that a patient has been identified as a duplicate and a
subsequent APV appointnment is scheduled prior to nerging the
patients, simlar screening has been added to the Merge/ Transfer
Patient Data option.

When the user enters the duplicate patient to be nerged, CHCS
will verify that both patients do not have a current or future
APV page. |If either patient does, the followi ng nessage w ||

di splay and prevent the user fromnerging these patients.

Sanpl e: APV Duplicate Patient Merge Notification

There is a current or future Anbul atory Procedure Visit (APV) episode for the
[correct]/[duplicate]/[duplicate and correct] patient(s). Follow ng the APV
epi sode you can then nerge the duplicate and correct patients identified above.

3.7.2.5 APV Wrl dwi de Wrkl oad Report ASCI| Data

The Worl dw de Workl oad Report ASCII file has been enhanced to

contain data for Anmbul atory Procedure Visits. Currently, in CHCS

version 4.5, APV data is displayed on the Wrl dw de Wr kl oad

Report, but is not transmtted in the WAR ASCII file. Now wth

version 4.6 a new Item (source) code of "14" has been created to

indicate APVs in the ASCII file. Also, in order to informthe
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users of this nodification, the Wrldw de Wrkl oad Report footer
di spl ayed on the report itself wll be expanded to provide
details of the change.

Sanpl e: Revised Wil dw de Wirkl oad Report Footer

** Anbul atory Procedure Visits are INCLUDED in the Qutpatient Visits Colum by B
Level MEPRS Code, as of CHCS Version 4.5. Anbulatory Procedure Visit data is

di splayed in Item Code 14 in the Wrl dwi de Wrkl oad Report ASCII file, as of CHCS
Versi on 4. 6.

Al t hough the workfl ow associated with creating the Wrl dw de
Wor kl oad ASCIlI file has not been nodified, there is a change

Wi thin the system process. Wth CHCS version 4.6, when witing
the ASCI| data records, the systemnow retrieves the Anbul atory
Patient report data totals for Item code "00" (Basic), and
inserts it in the new Item code "14" under the Qutpatient Visits
section of the WAR ASCI| file. In doing so, the APV data
displays in both the Item Code "14" area and the in the APV and
other clinic visits in Item Code "00".

Sanpl e: Conplete List of WAR ASCI1 File Item Codes

00 = Basic (newborns not born in this facility and all other adm ssions)
01 = Live births (newborns born in this MIF- Source of Admissionis 'L')
02 = Absent sick

03 = Bed Capacity

04 = Ancillary Services

05 = Venereal Disease

06 = Reserved (Arny)

07 = Reserved (Arny)

08 = Bassinet Capacity

09 = Personnel Excused from Duty

10 = Absences

11 = Transients (RON)

12 = Dispositions and Cunul ati ve Days

13 = Vasectoni es

14 = Anbul atory Procedure Visits

3.7.2.6 APV MBA Billing Procedures

I n special circunstances Medical Treatnent Facilities may treat
patients who are responsible for paying for all charges
associated with their Qutpatient Visit. |In such cases, for
normal outpatient visits, MSA personnel build an outpatient
account through the Qutpatient Accounts Edit (OPE) option using
either a variable rate or a fixed rate manual ly added to their
system at the beginning of the fiscal year.
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For the new APV visits, the same rules will apply with rather
subtl e changes as to how the system deci des what rates the

i ndi vi dual should be charged. As with other outpatient visits
for "Pay Patients" MSA users will create a new outpatient account
via OPE. But at the point where the user is pronpted to identify
the "Visit Date/ Time" the user nust enter a date upon which the
patient actually had an Anbul atory Procedure Visit. This
requirenent is different from"normal" outpatient visits where
CHCS does not have any search logic to verify that an outpatient
visit occurred.

Later, in the "Review Post One Tine Charges" screen, when the
user is pronpted to identify the Charge Category for this visit,
MSA users will enter "APV' for applicable Anmbul atory Procedure
Visits. This is a new code which is not really built in the
standard MSA Rate Table. Instead it is a pointer built into the
systemwhich will pronpt the systemto |ook at the Patient's
PATCAT to identify what Charge Category is listed for that

patient's "Qutpatient Individual Sales Code". |If that rate is
either FOR or IOR (I MET is not assigned to any PATCATs for
Qut patient |ndividual Sales Codes) the systemw Il |ook to the

DD7A Billing Table (See Section 3.1.2.2 of this Docunent) to find
the correct APV dollar anobunt for that rate. The official rate
(found in the Standard MSA Rate Table) will replace the "APV"

poi nter which was entered by the user. Also, the "Description”
field will automatically be populated with text progranmed into
the software. Because the official rates are built into the
Standard MSA Rate Table as variable rates, at the "Quantity"

field the only acceptable answer would be "1". At this point the
systemw || default the populate the "Amount" field with the
correct dollar anobunt fromthe DD7A Billing Table.

Sanpl e: APV MSBA CQut patient Account

Dt/ Time: 14 Jan 1998@636 REVI EW POST ONE Tl ME CHARGES
Patient: FlI TZGERALD, RAYMOND E FMP/ SSN. 20/ 800- 65- 1130
Act No.: NEW ACCT Status: O
Pat Cat: ClV FAC USUHS Vis Dt: 14 Jan 1998 Sales Cd: IOR
Ins: No valid policy exists Pay Mbode:
Remar ks:
Total Charges to Date: 0. 00 Current Bal ance: 0. 00
Anount Transf erred: 0.00
EFFECTI VE CHARGE
DATE CATEGORY  DESCRI PTI ON QUANTI TY AMOUNT:
14 Jan 1998 IOR A BAA5 charges for | OR APV 1 699. 00

Press <RETURN> to Position Cursor
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Now, because these are standard MSA outpatient accounts, they,
and their associated anounts, wll appear on the site's Active
Accounts Receivable. Wen paid, the nonies will be deposited to
t he Fund Descriptions associated with the rate.

3.7.2.7 _APV DD7A Billing

For those DD7A eligible patients who have conpl eted Anbul atory
Procedure Visits, the billing process will act exactly |like the
DD7A billing process for regular DD7A outpatient visits. The one
exception, is that for APV visits, the charge added to the DD7A
Monthly Bill will be the APV rate assigned to the B**5 MEPRS code
in the DD7TA Billing Table for that PATCAT.

For a better understanding of the DD/A process as it applies to

both regul ar outpatient and APU visits, please refer to Section
3.2 of this Docunent.

3.7.3 File and Tabl e Changes

In order to properly utilize the APV Deficiency/Del i nquency
Record Menu, each site nust add the necessary record itens and
actions to the APV Record Paraneters. For detailed directions as
to how to acconplish this process, please refer to section
3.7.2.1.2 of this docunent.

3.7.4 |Inteqgration |ssues

Wor kf | ow associ ated with the new APV software is strongly

i nt egrated anongst several functional areas. PAD Supervisors
woul d be advised to initiate communication with their
counterparts in the Patient Appointnment Scheduling workcenters to
assure efficient utilization of this software.

3.7.5 Security Key

There are three new PAD Security Keys associated with this new
software. These keys are:

-- DG APVOUT= Security key restricts access to the
report nmenu of the APV Delinquent Record
Tracki ng Menu. This key shoul d be given
to AIl dinical Records personnel
responsi ble for APV record conpl eti on.
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-- DG APVSUPER= This security key restricts access to
the APV Paraneters option of the APV
Del i nquent Record Tracking Menu. This
key should be given to the dinical
Records Supervi sor

-- DG APVUSER= This security key restricts access to
t he APV Del i nquent Record Tracking
Options. This key should be given to
All dinical Records personnel
responsi ble for APV record conpl eti on.

3.8 CORRECT | CU WARD FI LE AND TABLE

3.8.1 Overview

As of CHCS version 4.41 MJL changes in the software have all owed
MIFs to track the tine a patient spends on an I CU ward and
identify which clinical service referred the patient to the ICU
ward. The ability to track this information is helpful, as the
out put of correct I1CU workload data is vital to an MIF' s
resources and accountability.

It has been discovered that sone sites have had difficulty
successfully inplenmenting this project while others initially
made the correct changes only to have them undone during
subsequent file and table edits. This section will strive to
describe in detail how authorized users can successfully build
multiple I1CU services for a single physical ward | ocation, thus
provi ding correct |ICU workload data for the MIF

3.8.2 Details of File and Tabl e

Prior to CHCS version 4.4 MJ1, ICU patients were identified by

t he MEPRS code which was assigned to themat the tinme of

adm ssion or transfer. Unfortunately, due to user error, this
procedure did not effectively capture the correct workload counts
associated with these ICU patient's. |In many instances, users
were incorrectly assigning MEPRS codes at the tine of adm ssion
or were forgetting to update the patients MEPRS code when the
patient was transferred off the 1CU ward. In order to overcone
this issue, it was decided that the | ocations of care would be
identified as Intensive Care Units instead of the patients being
assigned this status via their current MEPRS code. Wth this
wor kf |l ow, the Hours and M nutes of service provided by an | CU
ward coul d be counted based upon the tine a patient spent on the
| CU ward. Thus, the system would count the anobunt of tinme that a
patient was actually physically located on the | CU Hospital
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Location. Since the date/tinme entered into the systemfor a
patient's adm ssion, transfer, and disposition is based upon the
time entered in the patient record, this manner of accounting |ICU
wor kl oad is nmuch nore accurate.

Wth the introduction of version 4.4 MJl, two new fields were
added to the Ward Location file to capture information about |CU
wards. The first new field requires the user to enter "Y' (YES)
at the I1CU Ward Flag pronpt to identify that Hospital Location as
an | CU. The second new field is for the Referring MEPRS.

In order to successfully identify a ward as an "I CU', and thus
correctly capture the associ ated workl oad, authorized users nust

fulfill these steps in creating or editing ICU wards. First, for
| ntensive Care Wards, 'YES nust be entered in the "I CU Ward
Flag" field. 1In doing this the user is informng the systemthat

this Hospital Location is in fact an Intensive Care Unit. After
that, the users needs to assign the ward a MEPRS code. For |CU
Wards, the MEPRS code assigned nust be one of the 5 standard | CU
codes:

AACA CORONARY CARE UNI'T

AAHA MEDI CAL | NTENSI VE CARE
ABCA SURG CAL | NTENSI VE CARE
ADCA NEONATAL | NTENSI VE CARE
ADEA PEDI ATRI C | NTENSI VE CARE

By assigning one of these MEPRS codes to the ward, the system
will be able to identify which Intensive Care Unit was
responsi bl e for providing care while the patient was physically
| ocated on the ward.

Next, for 1CU wards, a Referring MEPRS Code is needed. This code
is used to track hours in the ICU ward back to the clinical
service that referred the patient. A Referring MEPRS Code may be
any inpatient MEPRS code except one of the five specially
assigned 'A" level ICU MEPRS codes. When a patient is admtted
directly to an I1CU ward, the MEPRS field | ocated on the

adm ssions screen will default to the referring clinical service
built for the ICUward in the Ward Definition File. The user may
edit the adm ssion screen MEPRS/ Service field, if necessary.
Clinically activated wards will not have a default through order
entry. The default MEPRS/ Service is only for PAD users entering
data for clinically inactive wards.

After these 3 fields are properly popul ated the renai nder of the
File and Table for that ward can continue just as it would for
any other non-1CU ward. In reality, the steps necessary for
setting up the 1CU Ward | ocations are easy. But there are

i nstances, such as when users need to create multiple ICUs for a
singl e physical ward | ocation, which can be tricky. It is, of
course, up to each MIF to set up their ICU s in a manner which

3-60



SAI C D/ SI DDOVB Doc. DS-1 MB8- 6006
08 July 1998

best suits their needs. But in such instances, the use of
namespacing i s highly recomended.

In order to overcone this rather difficult issue, possibly the
best way is to utilize the "Ward Abbreviation:" field in the Ward
Definition file when creating the different 1CU wards. |f one
builds the multiple I1CUs which are |ocated on the sane physical
ward and assigns a simlar (yet unique) abbreviation for each,
then, when the users at any field where they are pronpted to
identify what ward the patient is to be placed, a pick |ist of
the three wards wll be presented and the user will be able to
choose the correct ward.

For exanple: |If ward 2C housed 3 ICU s, i.e. Medical Intensive
Care, Coronary Care Unit, and Surgical Intensive Care, the
foll ow ng may be used:

Abbrevi ati on | ntensi ve Care Service
2C C Cardiac Care Unit
2C M Medi cal I ntensive Care Unit
2C S Surgical Care Unit

The EXAMPLES bel ow di spl ays how a user may create these nultiple
| CU services for a single physical ward | ocation.

Sanple: Ward Definition Entry, Coronary Care \Ward

MCDONALD ARMY COVMUNI TY HOSPI TAL Ward Definition

Ward Nanme: CARDIAC CARE UNIT
Ward Abbreviation: 2CC
ICU Ward Flag: Yes
MEPRS Code: AACA  CORONARY CARE UNI T ARWY
Referring MEPRS Code: AAAA | NTERNAL MEDI ClI NE- ARMY
Cost Pool Code:
Ward Service: | NTERNAL MEDI Cl NE SERVI CE
Ward Mai | group:
Di vi sion: ARMY | NPATI ENT DI VI SI ON
Visiting Hours:

Ward Synonyns:
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Sanple: Ward Definition Entry, Medical Intensive Care Ward

MCDONALD ARMY COVMUNI TY HOSPI TAL Ward Definition
Ward Nanme: MEDI CAL | NTENSI VE CARE UNI'T
Ward Abbreviation: 2CM
I CU Ward Flag: Yes
MEPRS Code: AAHA | NTENSI VE CARE ( MED) ARMWY
Referring MEPRS Code: AAAA  GENERAL MEDI Cl NE- ARMY
Cost Pool Code:
Ward Service: | NTERNAL MEDI Cl NE SERVI CE
Ward Mai | group:
Di vi sion: ARMY | NPATI ENT DI VI SI ON
Vi siting Hours:

Ward Synonyns:
M CU

Roons:

Sanple: Ward Definition Entry, Surgical Intensive Care Ward

MCDONALD ARMY COVMUNI TY HOSPI TAL Ward Definition

Ward Nanme: SURG CAL | NTENSI VE CARE UNIT
Ward Abbreviation: 2CS
I CU Ward Flag: Yes
MEPRS Code: ABCA | NTENSI VE CARE (SURGQ CAL) ARWY
Referring MEPRS Code: ABAA GENERAL SURGERY ARMY
Cost Pool Code:
Ward Service: GENERAL SURGERY SERVI CE
Ward Mai | group:
Di vi sion:  ARMY | NPATI ENT DI VI SI ON
Visiting Hours:

Ward Synonyns:
Sl cU

Roons:

When finished, the three separate I1CU ward | ocations whi ch have
been built in the systemw || appear as a picklist any tinme a
user enters "2C' when identifying the ward. Fromthis picklist
the Ward Nane, which will appear to the right of the
Abbreviation, will provide the user the information necessary to
choose the correct |ocation.
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Sanple: ICU Ward Picklist in Adm ssion Entry Screen
Pati ent: Kl BBY, EVELYN Admi ssi ons
FMP/ SSN: 20/ 500- 50- 6615 DOB: 04Cct 74 PATCAT: F11 Sex: F
Reg No: Adm D/ T: 21Jun97 1017 Source: ERA  \Ward:
Personal Data - Privacy Act of 1974 (PL 93-579)
Adm Date: 21 Jun 1997@L017
Source of Adm ERA
Adm Ward: 2C Room Bed:
O VU e +

2C-C CARDI AC INTENSI VE CARE UNNT WARD  MADI GAN ARMY HOSPI TAL AACA
2CM MEDI CAL INTENSIVE CARE UNNT WARD  MADI GAN ARMY HOSPI TAL AAHA
2G-S SURG CAL INTENSIVE CARE UNNIT WARD  MADI GAN ARMY HOSPI TAL ABCA

+- Make choice = SELECT----------------mmo-n- Exit = F10---------------mmmim o +
I njury Comment :

Regi ster Number: NEW

NOTE: Some sites already effectively use nanmespacing in the
Ward Abbreviation field to help users identify to which

| npatient Division the wards belong. Since the Ward
Abbreviation field allows an entry 6 characters long, this
standard procedure can still be foll owed. I n such

i nstances, the first character will be used to identify the
division to which the 1CU ward bel ongs whil e the other
characters can be popul ated as descri bed above. For
exanpl e, and Surgical I1CU ward | ocated at Madi gan Arny
Community Hospital would have it's Ward Abbreviation field
popul ated in such a way: M 2C- S

3.8.3 File and Tabl e Issues

This whol e section is dedicated to the proper File and Tabl e
associated wwth ICU wards. Sites should understand the

i nportance of this issue and strive to correct any m stakes which
may exist at their site.
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3.8.4 I npl enentation | ssues

Users shoul d be cogni zant of the fact that nanmespacing nultiple
ICU s for a single physical ward location wll inpact sone
reports. For exanple, the Ward Nursing Report on the AQUT nenu,
the Dispositions Not Received in Cinical Records on the DOUT
menu, and the Diet Roster display by Ward Nanme and print out

al phabetically.

3.8.5 Security Key

There are no new Security Keys associated with this software.
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A1l SUWARY QUTLI NE

This Section provides a brief summary of the software changes in
CHCS Version 4.6 from baseline CHCS Version 4.5 which affect CHCS
comon files.

Al.1 UC TOTAL SOLUTI O\

The ability for users to use free text to designate a
Station/unit in mni and full registrations (The "Use as is?"
option) has led to a nunber of coding and data inconsistencies
across all of CHCS. Changes have been made to force users to
select entries which are contained wwthin the Unit Identification
Code file. 1In addition, a conversion has been witten to try to
convert all of the free text entries to valid entries. Many new
opti ons have been devel oped to nmaintain the U C file and nake it
easier for users to select an appropriate Unit for patients.

A 1.2 MIF DATA NO LONGER SUPPORTED

The Medical Treatnent Facility (MIF) File has been used
historically in CHCS to designate the Medical Treatnent
Facilities belonging to the Departnment of Defense and ot her
facilities with which they associate. As such, entries in this
Class 1 file have been used throughout the software to not only
designate individual facilities but to also designate the CHCS

platformat an individual site. This file will now be editable.
Sites will no |longer have to choose a value fromthis file to
define their site, instead they will be able to create a "Host

Pl at f or m Nanme" .

A. 1.3 PROVI DER AND PLACE OF CARE | NACTI VATI ON

CHCS presently allows authorized CHCS users to inactivate
provi ders and hospital |ocations by nore than one nethod. CHCS

wi || now mai ntain consistency when inactivating a provider either
by entering an inactivation date in the Provider file, or when
DBA- | nactivating Providers. There will also be consistency for

the inactivation of Hospital Locations.

A 1.4 E-LEVEL MEPRS EDIT.

CHCS will prevent the entry of an inappropriate requesting

| ocation in the DEFAULT LOCATION field in the User Order-Entry
Preferences option and in the LOCATION field in the Provider
file.
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CHCS will also produce two new reports to identify discrepancies
for existing data in the Hospital Location file. One report
lists hospital |ocations, when the Goup IDs for the |ocation and
the location's MEPRS code are not equal. The second report lists
hospital |ocations that have an inappropriate MEPRS code based on
the Location Type.

A 1.5 MEPRS PARENT ADDED TODM S ID FILE.

SAICw Il nodify the CHCS DM S I D Codes file #8103 to include al
fields currently provided in the source data file which CHCS
receives. CHCS will be nodified to use the MEPRS (EAS) PARENT
field (new) to determne if a division's workload is eligible for
Wor kl oad Assi gnnent Modul e (WAM) wor kl oad reporting.

A 1.6 CHANGES TO SUPPORT APV.

When patients are surgically treated and rel eased within
twenty-four hours, workload reporting is processed as out patient
wor kl oad under the new category entitled "Anbul atory Procedure
Visit" (APV). This enhancenment requires that the Anbul atory
Procedure Units (APU) be set up as unique hospital |ocations.
These APUs have a |l ocation type of "Anbulatory Procedure Unit,"
that replaces the existing "Sane Day Surgery" |ocation type.

When defining MEPRS Codes, the systemallows the user to flag the
appropriate MEPRS Codes as APU MEPRS codes. Additionally, the
systemall ows the user to define the correspondi ng DGA* MEPRS
Code for hospital |ocations defined as "Anbul atory procedure
units" that also utilize an "APU' MEPRS code. This will enable
CHCS to record m nutes of service for APV workl oad, and attribute
it to the appropriate MEPRS code.

I f the patient's APV encounter requires an inpatient adm ssion,

the systemallows the user to assign the new correspondi hg Source
of Adm ssion Code, "APA - Adm ssion Resulting from APV."

A 1.7 REVISE PROVI DER SCREENS AND PROVI DER FI LE

Thi s change redesigns the Provider File Enter/Edit screens and
removes obsolete data elenents fromthe provider file. Cbsolete
data el enents have been renoved fromthe provider screens and
remai ni ng el ements have been rearranged for a nore | ogical

gr oupi ng.



SAl C Y SI DDOVS Doc. DS-1M8-6009
08 July 1998

Mai | Man Enhancenent s

The List New Messages (LNM option on the CHCS user's Mil man
menu now offers the user a wi ndow screen format for view ng and
sel ecti ng nessages and responses to read. This w ndow allows the
user to scroll through back and forth through the list to decide
whi ch nessages to read. Press the select key, only, next to the
subj ect and the nessage will display. Once the user is finished
readi ng the nessage and chooses a Message Action the new nessage
wi ndow will return for the user to select another nessage.

Scrolling options include the standard uses of the up or down
cursor keys, the [F7] key for bottomof the list, the [F8] key
for top of the list and the NextPage/ Previ ous Page keys.

Sanpl e Screen

New Messages for DOCTOR, LAMP
@'RAI NI NG. SAI C. COM Thu, 21 Jun 2001 12:15:44

| I
1) Subj: APPO NTMENT SCHEDULED

Thu, 21 Jun 2001 11:54:02 5 Li nes
From POSTMASTER Not read, in IN basket
2) Subj: M SSI NG SI GNATURE
Sat, 10 Jan 2099 17: 26:05 3 Lines
From POSTMASTER Not read, in IN basket
3) Subj: M SSING SI GNATURE
Sat, 10 Jan 2099 17: 26: 05 3 Lines
From POSTMASTER Not read, in IN basket
4) Subj: NOTI FY NON- COVPLI ANT RX
+ Sun, 17 Jun 2001 10: 23: 27 10 Li nes
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GENERI C CHECKLI ST | TEM5 FOR ALL USERS
B.1 USER TRAI NI NG

B.1.1 CLN

It is recormended the site request |nplenentation Support for
trai ning and user assistance in the new clinical enhancenments for
this activation.

It is recormended that HCP-1evel users (C asses 2-4) and
Nurse/ Cl erk-1evel users (Cass 0-1) attend separate
denonstrations for clinical enhancenents that wll be utilized.

Trai ni ng sessions should include a brief introduction deno
covering the I nappropriate Requesting Location changes, and an
overview of the Transportable Patient Records, Duty Station and
U C enhancenents. C asses shoul d be organized to include the
topi cs bel ow.

HCP- Level users: (Determne length of class by topics)

| nt roducti on Deno (15 mn)
Progress Notes (30 mn)
Di scharge Sunmari es (30 mn)
Probl em Li sts (30 mn)
Consult Results (1 hour)
APV Order Entry (30 mn)
Nurse/ Cl erk-Level users: (Determine length of class by topics)
| nt roducti on Deno (15 mn)
Progress Notes (15 mn)
Di scharge Summary (30 mn)
Probl em Li sts (15 mn)
Consult Results (1 hour)
APV Order Entry (15 mn)
| mmuni zati on Enter/Review (Nurse-1|evel) (30 mn)
Nur si ng Due Lists (1 hour)

It is recommended that supervisory personnel, responsible for
File and Tabl e nai ntenance, attend a separate denb to cover the
requi renents for Progress Notes, |Imrunizations, Cinical Site
Paranet ers, Consult Procedures, Di scharge Summaries and
Transportabl e Patient Records. Transportabl e Patient Records
training is not covered in the core cl asses.

It is recommended that users who will be responsible for entering
APV M nutes of Service attend the PAS denonstration covering this
opti on.



SAI C D SI DDOVB Doc. DS-1 MB8-6009
08 July 1998

B.1.2 COVMON FILES.

It is recommended that Data Base Adnm nistrators attend a two hour
deno.

B.1.3 LAB
There are two LAB | UG docunents to reference for this upgrade:

(a) IPDWC Interface to COVED AP. MPL Enhancenent DS-I| MPL-
5000
(b) This 1UG Upgrade to CHCS Version 4.6

A 1.5 hr. deno of general 4.6 changes is reconmended for Lab
Supervi sory Personnel prior to activation. The famliarization
training plan is recomended as an alternative if a denp is not
possi bl e.

| f APCOTS is not ACTIVATED or if the MPL enhancenent has al ready
been i nplenented, a 2 to 3 hour block of tine for denp or self
study is estimated for a user famliar wwth CHCS Lab F/ T

mai nt enance to prepare for this upgrade. Sites w thout users
famliar with Lab F/ T nmai ntenance have two | ogi cal choices, (1)
subscri be to standard CHCS training {est. 2-3 days} or (2)
request onsite outside assistance.

If the site is preparing to activate APCOTS, an additional 2-3
hours is recommended for denbp and to answer site questions.

At t endance: Lab KEY POC s: Managers, F/ T mai ntenance, Anatonic
Pat hol ogy, senior supervisory personnel, Quality Assurance and
Lab Trainers.

B.1.4 MP
USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

1. MCP Supervisors, MCP F/ T personnel 5 mn deno
-Screen #1 of change Handout

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

1. Enrollnment derks Deno 15 m ns
2. MCP Supervisors & F/ T personnel " 30 m ns
(i ncludes Enr clerk's deno)
3. Systens/ MCP Sup./F&T personnel
Handout: Exception Report
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LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT

1. MCP Booking C erks 15 m ns
2. Health Care Finders 15 m ns
3. MCP Supervisors 15 mns

DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
1. Al Users Handout of the new screens ...
AUTOVATI C ELI A BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT
1. MCP SUPEVRVI SORS Handout - This Change
AD ASSI GNVENT TO EXTERNAL PCM

1. Tricare Enrollment C erks 15 mns
2. Tricare/ MCP Supervisors 30 mns
3. MCP F/ T personnel 60 m ns

(Cass for F/T includes O erks & Supervisors deno)
PROVI DER PLACE OF CARE | NACTI VATI ON
1. PAS and MCP Supervisors 30 mins
U C TOTAL SCLUTI ON

1. MCP d erks 15 m ns
2. DBA Common Fil es Refer to CF | UG

EBC
Refer to EBC | UG

B.1.5 PAD/ MSA.

It is recommended that PAD supervisors attend the 1 hour
supervi sory deno plus the 1.5 hour clerk/general user deno.
MSA supervisors and clerks should attend the 1 hour NMSA deno.

B.1.6 PAS.

A 2 hour denp is recomended (1 hour for APV users; 1 hour for
ot her PAS users), to be attended by Facility Trainers, Booking
personnel, Cdinic Supervisors, and PAS file and table PQOCs.

(See MCP section as well. Sites using MCP may want to conbi ne
denos) it conbined, schedule a 3 hr. tine slot.
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B.1.7 PHR

The tinme required for training may vary fromsite to site
depending on the functions utilized. Bar Code, the D spensing
Opti on Enhancenent and/or Quick D spense are optional. The latter
two are dependent upon the use of the Ver 4.5 Dispensing Option.
If the site chooses not to use any of these, then the remaining
changes, except for RX Nunber Consistency and FDB |11, are either
passive in nature or will affect supervisory personnel only.

A 1 hour denmp is recommended for famliarization training. An
additional hour is estimted to denp the D spensing Option
Enhancenent, Quick Di spense, and Bar Code changes.

B.1.8 RAD

RAD USERS: File and Tabl e supervisors should attend a two-hour
training denonstration for both nodifications to the Print Pul
Li st and Scheduling Paraneters Mdifications. Both wll require
file and tabl e mai ntenance.

Fil e room personnel should attend a one-half hour denonstration
on the new Print Pull List option

B.1.9 M.

PAD USERS: Users who are responsible for retiring records to
NPRC or transferring records within their CHCS network shoul d
attend a two-hour functionality deno/training. This would

i nclude all PAD PCCs, file room supervisors and personnel
responsi ble for performng transfer/retire tasks.

PAD USERS: If MRT clerks will be creating APV records, they
shoul d be available for an APV record creation denonstration of
about 30 m nutes.

PAS/ MCP USERS: | f PAS supervisors are going to create a file
roomfor APV records, they need one on one training (if they do
not know how to create a file room of about 30 m nutes.

SI TE MANAGERS and SYSTEM SPECI ALI STS: It is reconmmended t hat
site personnel responsible for formatting the Record

| ndex/ Shi pnent Data File to ASCII attend a one on one denp of
about 30 m nutes.
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| MPLEMENTATI ON | SSUES.
CLN.
Before the Install:
1. It is recoomended that the site assess the way they

Post

are currently using Consult Orders and determ ne

whet her the Consult Results option will be used.

Gather data for the File and Table build to be entered
post load to include Consult Nanes and type; Consulting
Cinics and Providers; Devices, etc.)

2. It is recomended that the site gather data related to
the Anbul atory Procedure Units that are currently in
use for File and Table build post |oad. Coordination
with PAS, PAD, MEPRS and Systens Admin is required for
this effort.

3. The site should establish what pre-positioned data w ||
be entered for Patient Instructions and D scharge
Summary Text to support the D scharge Sunmary
enhancenments. Patient Instructions can be entered
before the | oad.

4. It is highly recormmended that the site appoint a
contact person for Imunization file and tabl e build.
This information should be avail abl e post |load for all
i mmuni zation file and table requirenents.

| nstall:

Comunicate with other areas and verify that all APV File
and Tabl e has been conpl eted before use of this option can
be i npl enment ed.

Assi gn the necessary security keys for Patient Notes,
Consul ts, transportable records and APV order entry.

| dentify personnel for each clinic to be responsible for the
Probl em Sel ection List entries if this enhancement will be
utilized on site.

Deci de how the Transportable Patient Records options will be
utilized at the site.
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B.2.2 COVMON FILES.

Pre Load:

A neeting nmust take place between the different sites on the
CHCS systemto determine if a host platformw Il be defined
and, if so, what values wll be used.

A neeting nust take place between the Data Base
adm ni strator and the MEPRS office to determ ne which MEPRS
codes will need to have the "APU Flag:" set to YES and DGA*
MEPRS t hat the APU |l ocations will be |inked to.

| oad:

In the case of hospital |ocations with inappropriate MEPRS
codes, a determination will need to be made as to who uses
the location if anyone. |If no one uses the location, it
shoul d be inactivated. |If the location is being used or

orders are being nmade using it as a requesting |ocation
then a determ nation should be nmade as to what MEPRS code it
shoul d be using and whether the "Location Type" is correct.

Hospital Locations with the MEPRS code or Cost pool Code
inconsistent with the Goup ID of the hospital location wll
need to be fixed. All divisions on the data base need to
address this issue.

For the APV project, the building of APV MEPRS codes and APU
Locations nmust be conpl ete before other sub systenms can do
their file and table builds.

B.2.3 LAB.

Quality Control Report Menu Option Enhancenents

Verify that Quality Controls are defined with a Lab Secti on.

Note that this field in the Quality Control file is not
required for defining a Quality Control Specinmen ... but is
needed for this new enhancenent to work properly!

LAB HOST PLATFORM PARAMETERS (#8700) - **NEW FI LE**

For any site needing to activate APCOTS, FileMan Enter/Edit
is still required, but this is now done by accessing file
#8700 instead of the LAB MIF (#69.9) file.

DBSS activation

(1) The CHCS Program O fice will direct when/which sites
can activate DBSS. This is not a site deci sion.
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(2) In ternms of technical requirenents, to support this
interface, the m ninmum DBSS S/Wversion is 2.01.

(3) Recipients to receive discrepancy BLOOD TYPE bul | eti n:

For each Lab Division DBSS site, the determination will need
to be made concerning appropriate entries to receive the

Bl ood Type Bulletin, bearing in mnd that Mail Users and

G oups may be division specific and Device file entries are
MIF-w de.

CHCS BLOOD TYPE TEST
| f not already defined, a {non-DBSS} |aboratory test can be

created for CHCS result entry of a patient's Blood G oup and
Rh Type. The nanme of this test can be entered in the Lab

Host Pl atform Paraneters file. As this test will be shared
systemw de, sites will need to reach an agreenent for the
nane.

Note, if existing CH subscript tests already exist, caution
needs to be exercised to ensure that test replacenents do
not conprom se existing ORDER SETS. |If an order set is
defined with an existing lab test that is going to be

i nactivated, the order set will need to be edited to delete
the old test and to add the new one.

One final note is that certain characters (synbols) may need
to be avoi ded when defining the nane of the new test. For
exanple, if "&", "\", or "+" are incorporated into the test
name, the result will not be received into dini Conp.

DAC Results Report {Amended Result s}

As a result of version 4.6 s/w changes, |aboratory results
anended before the upgrade will not be captured on the DAC
report for Amended Results. Since this historical data wll
not be available after the upgrade, it is suggested that Lab
Managers (in each Lab Work El enment) print the standard DAC
report for Amended Results if this report is presently being

used/ nonitored by QA. If this is done on a daily basis for
t he week preceding the upgrade, then on the day prior to the
upgrade, there will be only one days worth of data to be

conpiled and printed {and the report should conplete
qui ckl y}.

DII/LSI Interface

A new Mail G oup should be created by DBA to receive DI

Error Message bulletins. Depending upon the needs of the
site for those bulletins, consideration should be given for
di vision specific mail groups. DIl type entries in the Lab
System Interface file would subsequently need to be

popul ated correctly with the appropriate mail group for each
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division. It is NOT recormmended that these nail groups be
added in the Bulletin file.

After the upgrade, error nessages fromDI| interfaced
instruments will begin to display to | ab users during TAR as
a part of routine operation. These error nessages wll also

begin to populate the DIl ERROR I NI TI ALI ZATI ON and t he AUTO
| NSTRUVENT files. In the Auto Instrunent file, this

i nstrunment generated error nessage will popul ate the ERROR
CODE and t he associ ated ACTI ON CODE and ERROR TEXT. The
Action Code popul ated by the error nessage is the default,
"Display Error/Do Not File". Lab F/T action is required to
change this Action Code as needed and enter the User

Defi nabl e Error Message for each error. The User Definable
Error Message field is "free text' and gives Lab F/ T users
the nmeans to clarify the error display text and to specify
the suitable course of action for the | ab user to take when
the error is encountered. The Lab F/ T interaction wl|
continue until all possible errors have been encountered by
the DIl interfaced auto instrunent and as instrunent

sof tware upgrades are installed with new and/ or different
error nessages.

Routi ne preparations for version upgrades are done:

Verify there are no outstanding Transm ttal Lists,

Col l ection Lists and Wrk Docunents. One of the
enhancenents of version 4.6 is SIR 14744, which establishes
an upper limt on batches as 9999. Any Wrk Docunent

bat ches greater than 9999 will not be accessible after the
| oad. Even though a | aboratory may have work document batch
#'s less than 9999, it is still recommended that all work

docunents are unl oaded as a normal precaution prior to the
upgr ade.

B.2.4 MP

USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

POST LOAD

Decide on the Grace Period for AD enrolled patients and set
the paraneter via nenu option PARA

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

POST- LOAD

Print the Exception Report BENFI Cl ARY CATEGORY/ PATI ENT
CATEGORY DI SCREPANCY REPORT.
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Review the report to correct Patient Categories or
regi stration

Revi ew PCM Groups and revi ses PCM capacities as needed.

AD ASSI GNVENT TO EXTERNAL PCM

Pr e- Load:

Det erm ne which external PCMs will be allowed ACTIVE DUTY
patients and establish capacities.

Post - Load:
Review all external PCvs with agreenents of NET and SUP
Define AD capacities for these providers if limt ...

Assign new Security Key to appropriate users (sec 2.5).

PROVI DER PLACE OF CARE | NACTI VATI ON

CHCS users (i.e., PAS Supervisors, and Managed Care
Supervisors) will use the systemas they do presently to

i nactivate and reactivate PAS providers and clinics and MCP
provi ders and places of care. The end result is the sane.
The process in achieving the end is different.

U C TOTAL SOLUTI ON

Pr e- Load:
Ensure all registrations are correct when feasible
Post - Load:

DBA shoul d review reports to correct registrations.

B.2.5 PAD MSA.

Before the install:

I oad

Run the MSA and TPC Active Accounts Recei vabl es (AAR
the day prior to the software | oad.

Run the MSA Bal ance Check two days prior to the software
and | og a Support Center Call for any problem

accounts.

Sites can nmake good use of Post Master Mil nan Messages
in order to enphasize key changes which will affect the
users after the software load, i.e.: MASCAL Phase ||
DD7A Functions, Station/Unit Code Changes, etc.
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Sites who want to create a DD/A Billing Report for the
nmont h during which CHCS version 4.6 is |oaded, should
take steps to record all applicable outpatient visits
whi ch can then be added to the report via the DD7A
Mont hly Qutpatient Billing Process (NMBP)

Sites may want to run off all tenplates for Ad Hocs created
to support the MASCAL Functionality.

During the install:

B. 2

Track all PAD/ MSA activity to be backl oaded when the system
is returned to the users.

.6 PAS

Sites need to define the HOST PLATFORM NAME, but don't need
to do so until after the installation of Version 4.6.

File and Tabl e personnel need to review the clinic profiles
to ensure they are set up with the correct service.

The Service Type file nust be popul ated through BFI L.

PAS clinic and provider profiles, tenplates and schedul es
must be created and nmai ntai ned for each APV clinic.

B.2.7 PHR

If a site plans on using Bar Code:

Before deciding to inplenent Bar Code on all printers, users
should plan on a trial period using a |imted nunber. Bar
Coded | abel generation by Datasouth printers will take
significantly | onger than they are accustonmed to(three tines
as long). And, even if the site has acquired an Intermec
printer exclusively for Bar Code, a non-bar coding printer
shoul d be kept available for a period of tine.

site plans on using D spensing software:

It is likely that nost sites will have del ayed inpl enenti ng
Di spensing Option (Ver 4.5) awaiting the availability of Bar
Code. At those sites where this is true, it would probably
be prudent to not enable Dispensing Option/Di spensing Option
Enhancenent |11 and Quick Di spense until the Bar Code tri al
has been conpl eted and the | abel generation tine increase
has been eval uated by the site.

Phar macy users shoul d be encouraged to nmark RXs nonconpli ant
via the DRX option rather than via Nonconpliance Data ( NON).
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This will conmbine multiple RXs for the sane patient into one
mai | nessage. If this is done via NON, one nessage wll be
generated for each RX

Di spensing Option/ Di spensing Opti on Enhancenent and Qui ck
Di spense are enabled at the Division level. It is either on
or off for all outpatient sites in a particular division.

Caution sites that disabling dispensing software w ||
permanent|ly erase di spensing data recorded to that point.

B.2.8 RAD
Schedul e tenplates will require nodification prior to
i npl ementi ng 24- hour schedul i ng.

Existing |labels will require re-formatting if new print
fields wll be inplenented.

Cinics requiring Radiology to pull records for SCHEDULED
APPO NTMENTS MUST be in the BORROWERS SET- UP FI LE.

B.2.9 MRT.
PRE- LOAD

It is recommended that old retirenent indices be del eted
prior to V4.6, as they cannot be del eted once V4.6 has been
| oaded.

Revi ew current record types in the Type of Record Setup
Decide if any new record types need to be created. The PAD
POC shoul d check with other divisions prior to the load to
see if they will use any new record types and either enter
that information into the files or have the individual
division POC s enter that into the files after the | oad.

W Il PAD or PAS be creating APV records? The APV record
nmust be created using the Create APV nenu options fromthe
PAS nmenu to ensure that the APV record is linked to the
anbul atory procedure itself. |If APV records are created

t hrough the PAD CV option, they will not be tied to the PAS
appoi ntnent and the APV record tracking nunber will not be
assigned. It nust be decided who will create the APV
records and if PADwill do so the APV nenu can be assigned
as a secondary nenu.

B-11



SAI C D SI DDOVB Doc. DS-1 MB8-6009
08 July 1998

POST- LOAD

Any nedical record stored in a file roomwhich does not have
a correspondi ng electronic entry on CHCS MJST be entered
onto CHCS or retired using the current manual process.

If there is no electronic record on CHCS and the site w shes
to use CHCS to retire these records:

Access the '"Record Initialization' Menu:

1. PAD -> MRM -> TM-> OR -> CB {Create/ Edit Batch Lists}

2. Enter patient's nane for whomthere is no record

3. Record creation date can be 'back-dated' to indicate
when the patient was | ast seen at the MIF. The retire
list searches the last patient activity date to put
records on the I|ist.

4. Then, PAD -> MRM-> TM-> OR -> NR {Create New
Records/ Print Label s}

You should now be able to create electronic retire lists
using the appropriate search dates. Wen the RECORD | NDEX
is created using the Transfer-Retire nenu, it wll now

i nclude these records as eligible to retire.

Many facilities have been retiring records electronically on

CHCS prior to this software upgrade. |If those sites wish to
create or recreate a retirenent list for those records, the
actions |listed below can be taken. It will be up to the POC

to eval uate how records have been retired and if they desire
to do any cl eanup.

There have been a nunber of ways that sites have retired
records. Depending on which nethod was used, the follow ng
actions can be taken:

o] If records were retired using: MM FE-PR
Movenment type = lnactivate

No further action is required.

o] If records were retired using: MM FE-PR
Movenment type = Move to Another file area and you' ve
i ndi cated NPRC as an 'Additional MIF in your files:

Then generate an ADHOC (see software specialist) where
‘current borrower' = the NPRC and Hone Division =
unknown. There has been a software error which sends

t hese record into |inbo because of the 'unknown'

di vision. Now have software specialist use FileMn
Enter/Edit and input the correct Hone Division for

t hose records. Those records will then show when doi ng
an inquiry and the NPRC will be the destination.
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o] |f records were retired using: MMTM TR (Transfer to
O her MIF)

No further action should be required.

o] If records were retired using: MMTMAC
(I'nactivate/reactivate Records).

No further action should be required.

o] If records were retired using: MMTM M
(Move Records to Ot her File roon.

Just access the file roomwhere those records are
| ocated and generate a Retire |ist.

When records are added to the Record |Index, they are added
to the bottomof the list. |If records are added AFTER box
nunbers have been assigned, those records will automatically
be assigned to the | ast box nunber on the list. Current
NPRC policy requires that all records be filed according to
the SSN within boxes. However, Record Indices are easily
del eted and can be re-generated so box nunbers can be re-
assi gned.

When a Record Index is generated for the retirenent of
records and the associated Shipnent Data File is NOT
created, the systemw || allow the user to SEND the Record
| ndex which will update the record status to RETI RE RECORD.

However, under these circunstances, the NOTIFY action is
not available and the ASCII fill will not be created.

Cinics requiring Medical Records for SCHEDULED APPO NTMENTS
MUST be in the BORROAERS SET-UP FI LE

Menu Path: PAD Main Menu->MRM >{fil e roon}->SD >BSU >Sel ect
BORROVER

To add clinics to pull list functions so that pull lists can
be generated by provider, the RECORD TYPE NEEDED:. field in
the Borrowers Setup File MJUST be populated with the RECORD
TYPE needed when 'Record Requests are nade when maki ng
appoi nt nent s.

Menu Path: PAD Main Menu->MRM >{fil e roont}->SD >BSU >Sel ect
BORRONER: Input Cdinic here. At the Records needed field:
add appropriate record to be pull ed.

PAD POC s need to check with POC s fromall divisions to
deci de which record | abel s need patient address and
di vi si on.

When retiring records, the system searches records for
retirenment based on Patient Category. Famly nenbers are
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lunmped with retiree records. That can present a problemif
just famly nmenbers are being retired. Currently there is
no way to differentiate between these two patient
categories. The developnent teamis currently | ooking at
this problem

As a workaround, file areas could maintain famly nenber
records separate fromRetirees. And then a retirenent |ist
coul d be generated appropriately.

The O P record location field on the mni-registration does
not update when records are transferred or retired when the
Transfer-Retire option is used. This is being addressed in
a SIR being fixed now.

B.3 | NTEGRATI ON | SSUES.

B.3.1 CLN

CLN PAS.

___ Contact the PAS POC to verify that PAS Profil es have been
updat ed and schedul es have been updated for consulting
provi ders who need to enter consult results for a particul ar
clinic if consult resulting on CHCS is utili zed.
Contact the PAS POC to verify that PAS profiles and
schedul es have been updated to support the use of APV.

CLN PAD.

Identify POC for transportable patient records.

B.3.2 COVMON FILES.

CF/ WAM

Dat abase adm ni strators, MEPRS personal and WAM per sonnel
will need to coordinate with each other to determ ne correct
default |ocations for providers, correct MEPRS codes for the
CHCS MEPRS file, and correct MEPRS codes for hospital

| ocati ons.

CF/ APV AREAS (CLN, PAD, PAS, MRT)

For the APV project, the building of APV MEPRS codes and APU
Locati ons nmust be conpl ete before other sub systens can do
their file and table builds.

Refer to PAS, PAD, CLN, and MRT | UGs
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B.3.3 LAB

_ LAB/ | NTERFACES
Regar di ng APCOTS, refer to the MPL Enhancenent (Lab 1UG .
Regar di ng DBSS Bl ood Bank interfaced sites, there are screen
changes as a result of this upgrade to the | aboratory test
ordering screens and results retrieval.
B.3.4 MP
A.  USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLIMENT
MCP/ CONTRACTORS
Sites nmust coordinate with the Lead Agent/Tricare
contractors to determ ne how |l ong a grace period, if any,
shoul d be established for AD patients before disenroll nent
occurs.
B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES
MCP/ PAS

Sites enrolling Medicare patients nmay now establish PCM
capacities for each PCM

C. LIST ONLY PCM GROUP MEMBERS I N HELP TEXT
MCP/ PAS

| f no provider shows in the "Referred by" field, a user can
di splay a list of PCM providers.

D. DI SPLAY DEERS | NFO I N MTF BOCOKI NG FOR MEMBERS NOT ENRCLLED
MCP/ DEERS/ PAS
CHCS will interface with DEERS. DEERS |Information stored in
the Patient File for patients not enrolled on the | ocal
systemw || be updated every tinme a DEERS check for that
patient is made.

Enrol | ee Lockout nust be activated in the clinics to utilize
enrol | ee | ockout screen enhancenents.

Al'l users performng new registrations, full or mni-reg,
may be able to view a patient's Tricare status.
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E. AUTOVATI C ELI A BILTY CHECK FOR CONDI TI ONAL ENROLLMENT

MCP/ DEERS
Users may still process conditionally enrolled patients
manual |y as before, although CHCS perforns DEERS checks and
updates enrol |l nent status every 7 days if appropriate.

F. AD ASSI GNMENT TO EXTERNAL PCM

MCP/ DEERS

_ DEERS w Il count AD personnel assigned to contractor PCMs as
bei ng assigned to the contractor and will display that DM S
| D

MCP/ CLN

Active Duty Personnel may now be assigned to Providers with
Agreenment types of NET and SUP.

G PROVI DER PLACE OF CARE | NACTI VATI ON
MCP/ PAS

PAS Cinics/ MCP Pl aces of Care and providers can be
inactivated in a simlar manner now.

PAS inactivation of Cinics and Providers will affect MCP
Pl aces of Care and MCP Providers. MCP Supervisors should be
menbers of PAS Supervisors Mail G oups or have their nail

al so attached to the PAS bulletins SD I NACTI VATE PROVI DER
and SD | NACTI VATE PLACE OF CARE.

MCP inactivation of providers via the PAS PROVI DER PROFI LE
screen in GNET will affect PAS Providers.

MCP | nactivation at the G oup and Place of Care Level within
t he nmenu option GNET ARE NOT PAS inactivations.

| nactivation of providers via any other CHCS functionality
will affect PAS and MCP. CHCS will display a nessage
inform ng the user if the provider has open appoi ntnents,
wait list requests or |inked enroll nents.

H. U C TOTAL SOLUTI ON

MCP/ ALL

Al'l functionalities will be affected.

MCP U C/ PCM |inks nust be reviewed and corrected where
necessary.
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EBC
Refer to EBC | UG

B.3.5 PAD MSA.

Confirmthat all Commpbn File data related to PAD/ MBA i s
ent er ed.

Wor kf | ow associ ated with the new APV software is strongly

i ntegrated anongst several functional areas. PAD

Supervi sors would be advised to initiate comuni cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

Wor kf | ow associated with the new DD/A software is strongly
i ntegrated anongst the PAD and PAS functional areas. PAD
Supervi sors would be advised to initiate communi cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

B.3.6 PAS.
APV clinic build nust be coordinated with CLN and MRT
functionalities.

B.3.7 PHR

PHR/ CLN

If the site decides to use dispensing software, pharnmacy
needs to conmuni cate the inpact on physician/ nurse users.
The Patient Order List (POL) displays RX di spensing
informati on and mail nessages are generated when RXs are
mar ked non-conpli ant.

Drug | ookup of a conpounded drug via CLN option DRUG w | |
display the title ' Conpounded Drug' and a listing of all the
drug products it contains and their respective Anmerican
Hospital Formnulary Service (AHFS) O assifications. Drug

| ookup by nmeans of '.[therapeutic class]' wll include any
conpounded drugs contai ning nenbers of the specified class.
Conmpounded drugs will not generate a Patient Medication

| nstruction Sheet(PMYS).

B- 18



SAl C Y SI DDOVS Doc. DS-1M8-6009
08 July 1998

PHR/ CLN PAD/ PAS

Di scuss procedures for entry of APU orders between Pharnacy,
Cinical and PAS/ PAD supervisors to ensure the tinely
ordering and processing of nedication and |V orders on APV
patients.

PHR/ | NTERFACES
The fill cost is transmtted to CElIS and MCHM S.
PHR/ CF

The Provi der Screen Changes should be reviewed in the 4.6
Common Files 1 UG

B.3.8 RAD

The devel opnment of the Anmbul atory Procedure Unit will now
al l ow CLN LAB/ RAD/ PHR t o pl ace and process orders on a new
page - Anbul atory Procedure Visit (APU) on the Patient
Order List (PCOL) screen. The APV page is created at the
time the Anbul atory Procedure Request is nmade via Order
Entry or by a PAS user when an appointnent is 'booked.'
When the order is activated, CHCS will comuni cate a request
to schedul e an APV appoi ntnent through the PAS software.
However, the APU page will not be activated until PAS
conpl etes the appoi ntnent process - KEPT appointnent. |If
pre-op orders are entered on this page but the appoi ntnent
has not been KEPT, Radiology will NOT be able to see or
process these orders, which may result in duplicate order
entry once the APU page has been acti vated.

It is recormmended that pre-op x-rays continue to be placed
on the 'CQutpatient Page'.

B.3.9 M.

Appropriate file roonms should be created to STORE t he NEW
Standard Record Types (APV, etc.). WII PAD or PAS create
these file roons?

Al'l PAS/ MCP personnel responsible for creating APV records
nmust have access to APV file roons storing those records.

This means assigning themfile roomsecurity keys (if any
are assigned to APV file roons).

It nmust be decided which file/table POC (PAS or MRT) w ||
enter APV file roons into the system
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B.4 FILE AND TABLE CHANGES.

B.4.1 CLN

File and table time for data collection and build may be

ext ensi ve, dependi ng on what enhancenents a site chooses to
activate and what files were built previous to 4.6. It is
recommended that each section of this |IUG be thoroughly revi ened
before deciding to utilize it's enhancenents.

Coordi nation with ot her subsystens will be necessary for sonme of
t he enhancenents. Once a decision has been nmade, reviewthe File
and Tabl e section before activating.

Note: Sonme F/ T build nay be done pre or post-| oad.

To support the use of Nursing Due lists, nake entry in a new
field in the dinical Site Paraneters called 'Days to
Col | apse the Past APV Page:'. This paraneter should be set
before the site begins using the APV page options.

Est. Tinme: 1 mnute

Wrk with builder of Common Files to nane the APV page by
using the first three characters fromthe abbreviation field
in the Hospital Location File (#44) and adding '-APV . The
abbrevi ations entered for these | ocations should not begin
with the sane three characters (i.e. "SDS...' or "APU...").

(Refer to Common Files Sections on F/T)

If the site plans to use Nursing Docunentation options, file
and table for the Nursing Order file should be revi ewed.
(1-4 hrs.)

Consults must be defined for a specific clinic to result and
desi gnated as SCHEDULED if not currently with that Schedul e
type (do this post-load so as not to upset current Consult
processing). Consults in CHCS are maintai ned as ancillary

pr ocedur es.

Est. Tine: 1-2 hrs.

The Progress Note Title (PNM option nust be popul ated
before the users will be able to docunent notes.
Time BEst.: 1 min./note title

Assign the NS DI SCHARGE security key for authorized users to
access the 'Discharge Summary Enter/Edit' option. Any
Nurse/ O erk users who transcribe DJC summaries and al
doctors who di scharge patients require this key.

Time Est.: 10m n/20users
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Popul ate the Patient Instructions file with di scharge
summary instructions. Populate the 'Di scharge Sunmary Text'
file with predefined summary tenplates for inport into
sunmari es.

Time Est.: 1 hr. - 1 week (dependi ng on nunber)

Assign NS | MM security key to authorized users who nust
access the 'l mmuni zati on/ Skin Test Enter/Edit' option for
t he purpose of docunenti ng.

Time Est.: 10 m n/20 users

Revi ew the i nmmuni zation file in the 'l mmuni zati on
Mai nt enance' option (I PM before the use of this option.
Time Est.: 4 hrs.

Assi gn the DG TRANSPORTABLE RECORDS security key to the
appropriate dinical personnel for this effort.

Coordinate with the Systens personnel to define TCPR
paraneters regarding the I P addresses of sites you wish to
comuni cating wth.

Ensure that the Cdinical Site paranmeters to enable TCPR
M ni - Reg and Purge TCPR records are set. Defaults are Yes
and 7 days.

Ensure that the Cinical Site parameter for purgi ng Probl em
Selection Lists is set. Default is 365 days.

B.4.2 COVMON FILES. (Refer to Common Files | UG

Load:

Det erm ne whi ch Divisions have inappropriate MIF entries.
These will need to be fixed.

Det erm ne whi ch hospital |ocations have inappropriate MIF
entries. These will need to be fixed.

Load:

After all sites on a given CHCS system agree on one nane to
designate for the System and values for the other fields

the file, then they can enter a Host Platform

In the case of hospital |ocations with inappropriate MEPRS

codes, A determination will need to be made as to who uses
the location if anyone. |If no one uses the |ocation, it
should be inactivated. |If the location is being used or

orders are being nmade using it as a requesting |ocation then
a determ nation should be made as to what MEPRS code it
shoul d be using and whet her the "Location Type" is correct.
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Hospital Locations with the MEPRS code or Cost pool Code
inconsistent wwth the Goup ID of the hospital |ocation
Wil | need to be fixed.

Medi cal treatnment Facility file entries can be edited as
necessary.

APU MEPRS codes w il need to be edited.
APU Hospital Locations will need to be |linked to DGA* NMEPRS.
Mai |l bulletins need to be attached to appropriate nai

groups for inactivated providers or places of care to insure
t hat system generated nessages get to the appropriate people

B.4.3 LAB.
Concer ni ng Anatom c Pat hol ogy and APCOTS, this upgrade will not
affect sites that have already conpleted File/ Table for MPL.
There are no software changes from CHCS versions 4.52 to 4. 6.
For all DOD sel ected and funded sites using APCOTS that have
not perforned File/ Table for MPL, conplete file and table
bui | d.
Time Est: 1-2 hours.
B.4.4 MP
A. USE CURRENT END ELI G DATE TO DETERM NE AD DI SENRCLLMENT

Set Grace Period Paraneter field if needed. Default is 120
days if no action is taken.

Menu Pat h: CA>PAS>MCP>FMCP>FTAB>PARA
B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES
Reset PCM Capacities if necessary. 5 mns per PCM G oup
C. LIST ONLY PCM GROUP MEMBERS I N HELP TEXT
None
D. DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
None
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E. AUTOVATI C ELI G BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT

None

F. AD ASSI GNMENT TO EXTERNAL PCM

Define AD capacities for External PCMs with agreenent types
of NET and SUP via nenu option GNET unless unlimted
capacities are desired. 15 mns. per Provider G oup.

G PROVI DER PLACE OF CARE | NACTI VATI ON

Ensure PAS TaskMan Bulletin, SD WEEKLY CLEANUP, is tasked to
run weekly.

Attach PAS/ MCP Supervisory Mail G oups to the new Mai
Bul  eti ns SD | NACTI VATE PROVI DER and SD | NACTI VATE PLACE OF
CARE

H U C TOTAL SCLUTI ON

None
EBC

Refer to EBC | UG

B.4.5 PAD MSA.

Post -1 oad PAD/ MSA Fil e and Tabl e changes:

Estimated tine: 10-20 m nutes

Verify that all necessary MASCAL Fil e and Tabl e
i nformati on has been relocated in the new MASCAL
Paranmeters (MAS). Menu Pat h: PAD>SDM-MAS

The DD7A Qutpatient Billing Table shoul d be popul at ed
with the correct rates for each B and C | evel MEPRS
code. Menu Pat h: MSA>D7A>DTE

The APV Record Paraneters should be popul ated by authorized
Cinical Records Departnent supervisors.

B- 23



SAI C D SI DDOVB Doc. DS-1 MB8-6009
08 July 1998

B.4.6 PAS

The Host Pl atform nanme nust be entered into the Hospita
Location file.

The clinic profiles need to be reviewed to ensure that they
are set up with the correct service so that booking can
search across divi sions.

The site nmust popul ate the Service Type file through PAS
post install.

APV clinics nust be set up in the PAS profiles.

Record tracking file roons nust be created for APV records.
Any file roomsecurity keys need to be assi gned APV PAS
users.

A PAS bulletin SD WEEKLY CLEANUP shoul d be tasked to run
weekly. Attach bulletins SD I NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE to the appropriate PAS and MCP
mai | gr oups.

B.4.7 PHR
Pr e- Load:

Al itens issued as stock should be defined as either 'BULK
or "CLINNC . This can be done post-load if the user prefers,
however, it nmust then be done via MSI

Post - Load:
(Can be done at users' discretion, will not affect pre-4.6
functionality)

If the site intends to use Bar Code, the ' BAR CODE ENABLED
field, inthe Qutpatient Site Parameters, nust be set to
"YES' .

The printer(s) that wll print bar coded | abel s nust be
defined in the Device File.

If the site intends to use Dispensing Option/D spensing
Opti on Enhancenent or Quick D spense, Dispensing Options
nmust be ENABLED for the appropriate Division(s).

Conmpounded drugs in use should be defined via ADN to include
all applicable NDC nunbers(to a maxi mum of 8 NDCs or 8
ingredients). If this is done the Oinical Screening
software wil|l act against each ingredient. If it is not the
software will process a conpounded drug as if it were a

si ngl e product.
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The site should be made aware of the new format of the

Refill Grace Period and Schedul ed Refill G ace
Peri od fields. The defaults of 75% nay be accepted or
changed.

Non- pr of essi onal users, e.g., volunteers may be assigned
Qui ck Di spense (QRX) as a secondary nenu option.

Enter APU clinics in Ward G oups.

The |l ocal cost field in the Fornmulary nmust be popul ated for
accurate cost reporting.

RAD.
Al'l Radi ol ogy Location schedul e tenplates utilizing 24-hour
scheduling wll require start and stop tinme tenplate
nodi fi cati on.

Enter any record types to be pulled for clinics into the
Borrowers Setup File.

Add new print fields to Label Print formats if they will be
used.

.9  MRT.

| NPUT STANDARD RECCORD TYPES I N TYPE OF RECORD SETUP FI LE

Popul ate the STANDARD RECCRD TYPE FIELD in the TYPE OF
RECORD SETUP FILE for all record types currently utilized,
as well as any NEW Standard Record Type to be inplenented.

CREATE AN ' ASCI | NOTI FI CATI ON'  MAI LGROUP
The System Mail Manager does this. (Menu path: EVE->MVt >MGE)

The mail group menbers will be receive a bulletin notifying
themthat the Record |Index/ Shipnment Data File is ready to be
converted to ASCII format and placed on a diskette for

shi prment to NPRC.

ADD ' ASCI | ' MAI LGROUP NAME TO MRT APPLI CATI ON SETUP
(Menu Path: PAD-> MRM >{file roon}->SD > APP->second
screen)

After creating RT ASCII NOTIFY mail group, enter nanme of the

mai | group the new ASCI1 File Mail G oup FIELD in the Record
Tracki ng Application Setup.
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ALLOW BATCH PROCESSI NG (Menu Path: PAD->MRM >{fil e roon}->
SD- >MI'S- >Movenent Type Set - up)

The ' Al l ow Batch Processing' specifies whether a Movenent
can be utilized when records are retired or transferred.

The " Al l ow Batch Processing' field for the NEW Movenent Type
of RETI RE RECORDS MJST be set to YES by the File room
Super vi sor

CREATE FI LEROOMS FOR STANDARD RECORDS TYPES THAT WLL BE
USED | N RECORD TRACKI NG

Enter Menu Path: MM >{file roon}>SD->FSU) and create any
new file roons which will be storing new records.

Enter new any new record types in the Type of Record Setup
(Menu Path: PAD->MRM >{file roon}->SD >TYS).

Mbke sure File room has been added as 'File room Allowed to
Store Record.

Add St andard Record Type to the Application Setup File
(Menu Path: PAD->MRM >{fil e roon}->SD >APP->sel ect DI VI SI ON
- >RECORD TYPES screen)

Add file roomto Borrowers Setup File (Menu Path: PAD >MRM
>

file roont->SD >BSU)
The Dat abase Adm ni strator nmust conplete the Service and

MEPRS code fields in the Hospital Location File for all APV
File rooms created (Menu Path: CA- >DAA- >CFT- >CFM >HOS)

SECURI TY KEYS.

CLN.

NS CONSULT RESULTS Allows the user to enter Consult

Results and view results after
verification.

NS | MM All ows the user access to docunent

i muni zations fromthe Nursing Menu.

NS DI SCHARGE Allows the dinical user access to the
Di scharge Notes option.
GP EURCP1 Al l ows the user access to problem

lists and progress notes fromthe
Order Entry action pronpt.
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OR MD MNG

SD APV

SD APV M NSRV

B.5.2 COVMON FILES.

DS- 1 MB8- 6009

Al'l ows the user to access the Table
Mai nt enance Menu option fromthe
Physi ci an nmenu.

All ows the user access to the MAPV
opti on.

Allows the clinical user to energently
di sposition an APV patient fromthe ORE
action pronpt to support an inpatient
epi sode that results froman APV visit.

No new Security Keys for CF

B.5.3 LAB.

No new Security Keys for LAB.

B.5.4 MCP.
CPZ PCM AGR LOCK

This Key is intended for users allowed to assign AD
personnel to External PCMs.

Menus Aff ect ed:

ER Enrol | nents

BMCP Bat ch PCM Reassi gnnent
UBER Batch Enroll AD

U CP U C/PCM M nt enance

GNET Provi der

Net wor k

Suggested users: Enrollnent Cerks, MCP Fil e/ Tabl e
personnel, Personnel perform ng Batch Enroll nents, PCM

reassi gnnents.

CPZ MCSC

This key is intended only for use wwth the MCSC interface in
selected regions. This is here for docunentation only.

**DO NOT | SSUE UNLESS TOLD TO DO SO+ *
CPZ DI SENROLL- CANCEL CORRECT (EBC rel at ed)

This key | ocks the nenu option DCAN (Cancel Disenrollnent).

Menus Aff ect ed:
CAN Di senrol |l ment Cancel |l ation/ Correction
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CPZ TSC LOADER
**DO NOT ASSI G\* *

This key was initially for use wwth MCSC | and the HL7 MCP
transfer. This key should not be assigned to anyone.

B.5.5 PAD MSA.

MSA DD7A Locks access to the DD7A Monthly Qutpatient Billing

Bl LLI NG Process (MBP). This key should be given to any/all
MBA personnel responsible for processing and
finalizing the new DD7A Billing Report

DG APVOUT Security key restricts access to the report nenu of
the APV Delinquent Record Tracking Menu. This key
shoul d be given to All dinical Records personnel
responsi ble for APV record conpl eti on.

DG APVSUPER This security key restricts access to the APV
Parameters option of the APV Delinquent Record

Tracki ng Menu. This key should be given to the
Cinical Records Supervisor

DG APVUSER This security key restricts access to the APV
Del i nquent Record Tracking Options. This key

shoul d be given to All dinical Records personnel
responsi ble for APV record conpl eti on.

VSA DD7A This key will allow a user access to produce an end
Bl LLI NG of nonth bill for the new DD7A function. This key

shoul d be given to MSA personnel responsible for
processing this End of the Month DD7A Report.

B.5.6 PAS.

SD APV: Accesses the APV nenu.

SD APV KEPTROSTER: Accesses roster of Kept APV appoi ntnents.

SD APV M NSRV: Accesses the APV mnutes entry/edit screen.

Attach any APV file roomsecurity keys to PAS APV users.
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B.5.7 PHR

There are no new Pharnmacy security keys for Ver 4.6

B.5.8 RAD
No New Security Keys for RAD

B.5.9 MRT

SD APV Accesses the APV nenu
Assigned to PAS or PAD users who create APV
records.
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SAI C D/ SI DDOVS Doc.
TRAI NI NG MATRI X (Version 4. 6)
Denos Hour s Users Trai ni ng Hour s Users Handout s*
CLN Y 4 Nur ses/ Cl ks N - - -
Physi ci ans
CLN Spvrs
COMWDON FI LES Y 2 DBA N - - -
DTS N - - N - - -
LAB Y 1.5 QN LAB Tnrs N - - -
F/' T PCCs
MCP Y 2° MCP/ Tri care N - - -
Enrlnt d ks
HCF
MRT N - - Y 2.5 MRT PCCs -
MBA/ TPC Y 1 MBA PCCs N - - -
PAD Y 2.5° PAD PCCs N - - -
PAS Y 2 PAS PCCs N - - -
PHR Y .5-1.5° PHR PCCs N - - -
RAD 2 RAD PCCs N - - -
WAM N - - N - - -

be used

*Handouts nmay be used to suppl enment denos/training or
in lieu of training.

- Recommendi ng separate sessions for Nurses/d erks,
- If APCOTS is to be activated, additiona

- MCP/ Tricare Supervisors 2 hours,
Care Finders .5 hour.

- 2 hours, personnel that retire
personnel that retire records);
APV file roonms in system .5 hour.

- First 1.5 hours are for derks, an additiona

- If Bar Code and Di spense Options ARE used, deno will
for PHR supervisors only.

Enr ol | ment

records;

Physi ci ans,
2-3 hours Training for
Clerks 1 hour

F/' T Supervisors,
Site Manager or System Speci ali st

in some cases,

hour for Supervisors.
be 1.5 hours.

C1

Appendi x E includes the fam liarization training plan

.5 hour;

and CLN Supervi sors.
key LAB PCCs and F/ T Build personnel
(can also attend portion of above session),

2 hours (can also attend
PAS Supervi sor

If they are not being used,

the sane session as
(if they will

DS- 1 MB8- 6009
08 July 1998
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FI LE AND TABLE BU LD MATRI X (Version 4.6)
PRE LOAD Tl VE POST LQOAD Tl VE POST LOAD Tl VE
( PRE- USER) ( POST- USER)
CLN DC 8hr s- N A - FT 4-8 hrs.
1 week

CF DC/ FT 8 hrs. N A 1 hr. FT -

DTS N A - N A - N A -

LAB N A - N A - FT' 1-2 hrs.

MCP N A - N A - FT 1 hr.

MRT N A - N A - N A 1 hr.

PAD/ MBA N A - FT 10- 20 N A -

M n.

PAS N A - N A . 5 FT 1 hr.

PHR N A - N A - FT .5 hr.+°

RAD N A - N A - N A 1 hr.

WAM N A - N A - N A -
Note: The File and Table build estimates may vary. This is an estimated tine line for planning purposes. Use the

appropriate sections of the 1UG for detailed information.

DC = Data Col |l ection FT = File/ Tabl e
1 - LAB file and table is only necessary if APCOIS is being used at site and MPL file and table build is not

conpl et e.
2 - For PAS, this time can be used for MRT instead (depending on who builds the file roons.
3-PHRfile and table estimates will depend on which functions are being used (D spensing option, Barcode, etc.)
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A. PATI ENT CATEGORY ENRCLLMENT SUMMARY (screen #9)

Menu Pat h: PAS -> M ->0OMCP - >ERME-> SUW - >4
->EMCP - >CENR- > ERPM - >SUMM+ >4

TRI CARE SERVI CE AREA ( PORTSMOUTH) 04 Aug 1997@249 Page 1
PATI ENT CATEGORY ENROLLMENT SUMVARY
**** ENROLLEE TOTALS By PATI ENT CATEGORY ****

Di vision: A DIVISION (OK)

Pati ent Category Enrol | ee Tot al
Active Duty
All USA ACTI VE DUTY ENLI STED 13
F11 USAF ACTI VE DUTY 5
N11 USN ACTI VE DUTY 11
Active Duty Total: 29
Fam Mor O Active Duty
A4l USA FAM MBR AD 2
F41 USAF FAM MBR AD 1
N4l USN FAM MBR AD 1
Fam Mor OF Active Duty Total: 4
Retired
F31 USAF RET LOS ENLI STED 1
Retired Total: 1
O her
N25 USN FAM MBR FAD- TRANS ASSI ST 1
O her Total : 1
Di vi sion Total : 35
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B. ENRCLLMENT ROSTER for ACTIVE DUTY FAM LY MEMBERS by UNIT

Menu Pat h: PAS -> M ->0OMCP ->ERME - >ROST ->1
EMCP ->CENR - >ERPM - >ROST- >1

Sanpl e Enrol | ment Roster

TRI CARE SERVI CE AREA ( PORTSMOUTH) 04 Aug 1997@Z254 Page 1
Personal Data - Privacy Act 1974 (PL-93-579)
ENROLLMENT ROSTER for ACTIVE DUTY FAM LY MEMBERS by UNI T

Di vi si on: MCP DI VI SI ON
Unit: 1912 COWUTER SYSTEMS GP

Sponsor/ Sponsor Enrol | ed
Fam |y Menbers FMP/ SSN/ Rank FMP DDS DOB Dat e
oK, JONF 20/ 196- 42-5116/ GN
CII]( NEV\B(PN ------------------------------ 06 20 03 Jan 1945 01 Jul 1997
Fam |y Menber Total: 1
DYCHE, MARK S 20/ 219- 84- 5506/ SSG
DYCHE HANNAH ------------------------------ 01 16 Nov 1993 01 Jul 1997

Fam |y Menber Total:
GRILLO, JOHN D 20/ 449- 63- 7755/ 1LT

GRI LLO, NEWBORN 05 1 04 May 1991 18 Jun 1997

Fam |y Menber Total:

Unit Total:
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C. EBC ENROLLEE DIV CONV REPORT
Sanpl e Report Part |
TRI PLER ARWY MEDI CAL CENTER 20 JUL 1997 Page 1
ENROLLMENT DI VI SI ON CONVERSI ON REPORT - PART |
FROM ENR DI VI SI ON (DM S) MOVE TO POC DI VI SI ON TOTAL PATI ENTS
PEARL HARBCR 0211 TRIPLER ARW MEDI CAL CENTER 43
SCHOFI ELD BARRACKS 1092 PEARL HARBCR 11
TRI PLER 0322 SCHOFI ELD BARRACKS 5
TOTAL PATI ENT COUNT: 59

2. Part Il of the spooled report provides a total count of all current
enrol | ees based on the PCMs Pl ace of Care division, which is the
enrolling division. This section of the report counts the statuses of
Enrolled (MCP Status of E) and Invalid Disenrolled (MCP Status of 1D).
Pendi ng enrol Il ments will not be counted in this section because it wll
reflect enrollnments as of the current date. Refer to sanple screen 8.

Sampl e report Part 11
. _____________________________________________________________________________________________________|

TRI PLER ARMY MEDI CAL CENTER 22 JUL 1997 Page 1
ENROLLMENT DI VI SI ON CONVERSI ON REPORT- PART 11

ENROLLI NG DI VI SI ON DM S TOTAL PATI ENTS

PEARL HARBOR 0211 1,943

SCHOFI ELD BARRACKS 1092 2,011

TRI PLER 0322 5,001

TOTAL PATI ENT COUNT: 8, 955
*Note: Only currently enrolled records will be addressed by this
conversion. |If a user processes a disenrollnment cancellation, the
enrolling division will be rechecked to verify that the enrolling

di vi si on (based on the re-assigned PCM matches the PCM Pl ace of Care
division. |If the enrolling division is updated, a DEERS update
transaction will be transmtted at the tine the disenroll nent

cancel l ation i s processed.
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D. MEDI CARE Spool ed report
Sanpl e Medi care spool ed report

Cancel ed Enrol |l nents for Medicare Enroll ees

FMP/ SSN: NANE: ENR STD ENR END  PCM CHWP
20/ 043-30-2221 BROW, THOVAS 01Jun96 31Dec97 RED TEAM Y
30/ 043-30-2221 BROMN, CANDACE E 01Jun96 31Dec97 I NTERN MED N
31/ 122-22-1887 ADANMS, SANDY 01Feb97 31Jan98 SM TH, TGV N
30/ 801- 44- 6543 DONOVAN, SUSAN T 08Jan97 31Jan98 RED TEAM Y

TOTAL MEDI CARE ENRCLLEES CANCELLED: 59

* % % % * *x % % *x * % *x *x % * *x % * *x % * *x * * *x * % *x *x % * *x * * *x * * * *

NOTE:

Based on the nunber of Medicare enrollnments that were cancel ed upon
installation, please file a SAIC Support Call. MCP software devel opnent staff
must review the data contained in this report. The installation of the

Medi care Denonstrati on enhancenments will not be inpacted by the generation of

this report.

* * *x % * *x % % *x * % *x * % * *x % * *x % * *x * * *x * % *x *x % * *x * * *x * * *x *
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E. CHCS/ DEERS ENROLLMENT SYNCHRONI ZATI ON REPORT

Sanpl e Synchroni zati on Report

TRI PLER AMC HONCLULU HI

08 July 1998

15 Aug 1997@042 Page 1

CHCS/ DEERS ENROLLMENT SYNCHRONI ZATI ON REPORT
*** CHCS ENROLLEES AS OF 1 AUG 1997 ***

ENROLLI NG DI VI SI ON DM S REG ON
PEARL HARBOR 0211 12
A - TRI CARE PRI ME (ACTI VE DUTY)
D - MEDI CARE
E - TRI CARE PRI ME ( CHAMPUS)
TOTAL
SCHOFI ELD BARRACKS 1092 12
A - TRI CARE PRI ME (ACTI VE DUTY)
D - MEDI CARE
E - TRI CARE PRI ME ( CHAMPUS)
TOTAL
TRI PLER 0322 12
A - TRI CARE PRI ME (ACTI VE DUTY)
D - MEDI CARE
E - TRI CARE PRI ME ( CHAMPUS)

TOTAL

TOTAL PATI ENT COUNT:

F-5
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SUGGESTED CORRECTI ONS OF | NVALI D ENROLLMENTS/ | NVALI D DI SENROLLMENTS

If get a discrepancy when you send an enrol |l nment/disenroll nent transaction
correct the data first and then send another transaction by sinply repeating
the enrol I ment/di senrol | nent process.

It's not always apparent what data needs correcting. The follow ng section
attenpts to describe the data di screpancies that woul d cause the di screpancy
in question. This is not a conprehensive |ist of possible discrepancy causes
but is intended only as an aid. These are only suggested recomendati ons.

For all discrepancies where the cause is listed here as "Should not get on an
enrol | ment/di senrol |l nent response” be alert for a software problem It nmay be
prudent to | og a support center call to have it checked out.

DI SCREPANCI ES & WHAT M GHT CAUSE THEM

99 Transaction Conplete
This is the DEERS response saying everything worked perfectly, so you
shoul d not be seeing this reason on the Enroll ment/D senrol | ment
Di screpancy report. |If you do, |og a support center call. You should
see this code in the PENR option if you have a successful transaction

10 Invalid Transaction Type
Either MCP or TOOLS s/wis wong. Log a Support Center call

11 Invalid MIF Site Code
Check the Site Code in the DEERS Paraneters file on the Site Manager
menu chain. Sites should verify their Site Code with the DEERS support
center.

12 Invalid Sponsor SSN
Shoul d not be received as an enrol |l ment/disenroll nent response. If
getting these, log a support center call

13 Invalid Patient DOB
Possi bly caused by a DOB entered as just nonth/year (no day).

14 Invalid Famly Sequence Nunber
Shoul d not get on an enrol |l nent/disenroll ment response.

15 Invalid Patient FMP
Shoul d not get on an enroll nent/disenroll ment response.

16 Invalid DDS
Shoul d not get on an enrol |l nent/disenroll ment response.

17 Invalid UCA
Shoul d not get on an enrol |l nent/disenroll ment response.

18 Invalid Patient Street
Shoul d not get on an enrol |l nent/disenroll ment response.

19 Invalid Patient Gty
Shoul d not get on an enrol |l nent/disenroll ment response.

20 Invalid Patient State
Shoul d not get on an enrol |l nent/disenroll ment response.

21 Invalid Patient Country
Shoul d not get on an enrol |l nent/disenroll ment response.
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22 Invalid Patient Zip Code
Shoul d not get on an enrol |l nent/disenroll ment response.
23 Invalid Eligibility Code
Shoul d not get on an enrol |l nent/disenroll nment response.
24 Invalid Eligibility End Date
Shoul d not get on an enrol |l nent/disenroll nment response.
25 Invalid Eligibility End Reason
Shoul d not get on an enrol |l nent/disenroll ment response.
26 Invalid User ID
Shoul d not get on an enrol |l nent/disenroll ment response.
27 Invalid Country Code
Shoul d not get on an enrol |l nent/disenroll ment response.
28 Invalid State Code
Shoul d not get on an enroll nent/disenroll ment response.
29 Invalid Address Update Swi tch
Shoul d not get on an enroll nent/disenroll nment response.
30 Invalid Eligibility Override Code
Shoul d not get on an enrol |l nent/disenroll nent response.
31 Invalid Honme Phone Numnber
Shoul d not get on an enrol |l nent/disenroll nment response.
32 Invalid Eligibility Start Date
Shoul d not get on an enroll nent/disenroll ment response.
33 Invalid Registration - Patient Not Found
Shoul d not get on an enroll nent/disenroll nment response.
35 Invalid Cancel - Start And End Dates Not Equa
Repeat the disenrollnent transaction. Make sure that the disenroll nment
date is the sane as the enrollnent start date. Check the returning
di screpancy in PENR |f patient is still showi ng the sane reason, log a
support center call.
36 Invalid Cancel - Patient Not Enrolled
This code is interpreted as a "GOOD' code in the CP ENROLLMENT BULLETI N
If you see a patient where the MCP Status is IE or ID and this is the
di screpancy, |og a support center call
37 Invalid Cancel - DM S Does Not Match

This means that either the DMS ID for the Enrolling Division was
changed or the Enrolling Division was changed and an update transaction
was not sent to DEERS to change the DMS ID. If you have a | ot of these
and they are in the sane Enrolling Division, you may want to run the
DM S Update DM S ID option for that Enrolling Division. If it is just
one patient, you can change the Enrolling Division to sone other
Division and file the data. Change the Enrolling Division back to the
correct division by reassigning the PCM This will force two update
transacti ons to DEERS, sequentially changing the DMS to that of the
Enrolling Division. Then you can repeat the cancel transaction

If that doesn't work, it is possible that the Enrolling Division is
using a DMS ID that is not in the DEERS DM S ID table. Suspect this
especially if you have a | ot of discrepancies relating to DMS IDs. Log
a DEERS support center call.
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38 Invalid Enroll ment Date Change - Patient Not Enrolled
This is caused when an update enrollnment transaction is sent to DEERS to
change the start or end date, but the original enrollnment transaction
failed DEERS edits and therefore was never recorded on DEERS. Return
t hrough the enroll ment screens and re-send the enroll nent transaction
If that doesn't work, |og a support center call

39 Invalid Enrollment - Not Eligible For Plan
Three things cause this. #1 The Patient Category is wong on CHCS and
therefore the wong ACV is sent as part of the enrollnent transaction
The best way to determine if this is the case is to do an on-Iline
eligibility check. |If the patient is active duty, the non-enrolled ACVY
is N if the patient is not active duty, the non-enrolled ACV is usually
a C After doing the eligibility check, do a FMinquire against the
patient file to see the field DEERS SPONSOR STATUS. R and O are retired
values. A and B are active duty values. Correct the patient category
on CHCS and re-do the enrollnent. You must manual |y change the MCP
Pati ent Type when you go through the enrollment screens for the
correction as this does not automatically update. #2 is bad data on
DEERS. The DEERS dat abase is case- sensitive. |If the ACVis recorded in
| ower-case, then the enrollnment transaction will be rejected even though
CHCS is sending the correct ACV value. Log a DEERS Support Center call
#3 is the site is sending an inappropriate DMS ID for Medicare. Review
whet her the DM S IDis an authorized site to enroll Medicare patients.

40 Invalid Enrollnment - Plan Type Not A, D, or E
This is usually caused by a "hiccup” in the transm ssion to DEERS whi ch
puts a garbage character into the transmi ssion string. Repeat the
transaction. Run the report the next day and see if the patient is
still on the report. |If so, log a support center call

41 Invalid Cancel - Canceling DM S Does Not Match
This is like 37. Follow those tips.

42 Invalid Enrollnent - DM S Does Not Match
This is also like 37. But in Enrollnment you don't have to change the
Enrolling Division. Just go through the screens and send anot her
enrol | nent transaction.

43 Invalid Enroll ment Date Change - Invalid Plan Type
This is when you have changed the enroll nent date and sent an update
transaction, but the ACV transmtted as the update was wong. Check the
Pati ent Category and conpare it to the data froman eligibility
transaction. (See 39 for discussion of the eligibility data). This
woul d be caused if the patient category was changed after the initia
enrol | ment and before the enroll ment date change. You m ght also just
try to send it again by returning through the screens.

44 Invalid Disenrollment - Invalid Plan Type
Simlar to 43.

45 Invalid D senrollnent - DM S Does Not Match
Simlar to 37. It mght al so be caused by the scenari o where anot her
site has reciprocally enrolled the patient to their site (thereby
changing the DM S I D on DEERS), but the reciprocal process to disenrol
the patient at this site didn't happen. Repeat the eligibility
transaction and check the DM S ID field and | ook at the H story segnents
on the DEERS eligibility response. If this is the case, you would see an
earlier segment showi ng your site's DM S ID and a new segnment show ng
the other DMS ID. If true, disenroll as of the ACV start date shown
for the new DMS ID. You'll get a 52 discrepancy on the transaction,
but CHCS will consider that to be a "GOOD' code. See 52 for a
di scussion of that.
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46

47

48

49
50

51

52

53

54

55

56

57

58

59

Invalid Enrollnment - Start Date Prior to Cctober 1 1992
You shoul d never get this because CHCS prevents entry of an Enrol | nent
start date prior to 1 Cct 92.

Invalid Disenroll nent Date Correction - Patient Not Disenrolled
According to DEERS, the patient nust be disenrolled to process a
di senrol I nent date correction. You sent an update disenroll nent
transacti on but the original disenrollnment transaction was never
recorded on DEERS. Repeat the disenroll ment again

Invalid Update - Not Currently Enrolled
Simlar to 47. Go through the enrollnment screens again and repeat the
transacti on.

Invalid Disenroll ment Date Change- Patient not currently Enrolled

Invalid Site ID
Log a call at the DEERS Support Center.

Invalid Site - Not CCP Site
Log a call at the DEERS Support Center.

Invalid Disenrollnent - Patient Not Enrolled
The CP ENRCLLMENT BULLETIN (a.k.a. the nightly job) has been nodified to
treat a 52 as a "GOOD' code so you should not be seeing this. This was
done in version 4.6 and was a QF to version 4.31/4.32. If thisis
appearing on your reports you need QF 22650.

Invalid Disenroll nent Date
Not sure what causes this, but check the enroll nent start/end dates and
repeat the transaction.

Invalid Disenrollment - Patient Already D senrolled
If you get this discrepancy and the MCP Status is | NVALI D DI SENRCLLMENT
| og a support center call

Invalid Site For Enroll ment
Log a DEERS support center cal

Invalid Enroll ment - Patient Already Enrolled
You get this code if you enrolled someone as a regular enroll nent, but
it should have been a reciprocal enrollnent/disenroll ment. Repeat the
enrol I ment transaction and be sure to repeat the DEERS check and get the
Fam |y Menber Screen so that you can invoke reciprocal

If already enrolled at the sane site, CHCS should screen this
di screpancy code and keep the patient enrolled. If Invalid, log a
support center call.

If a discrepancy because CHCS enrol |l nent dates overlap w th DEERS
correct CHCS enrollnment start and end dates to correspond with DEERS

Invalid Enroll ment Eligible Code
Am not sure what causes this.

Invalid Enroll ment - Patient Not Eligible For CCP
Am not sure what causes this, but repeat the eligibility check and make
sure you and DEERS agree on DEERS Sponsor Status/Patient Category.
Repeat the enrollnment transaction. |If that doesn't work, call DEERS
support center and ask.

I nval i d DOB/ DDS
| don't think you should get this on an enrollnment transaction
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60 Invalid DM S Nunber
The DMS ID of the Enrolling Division (version 4.6 or later) is not in
the DEERS DM S I D table. Log a DEERS support center call.

The foll owi ng di screpancy codes shoul d not be sent for

enrol | ment/di senrol |l nent transactions. They are di screpancy codes relating to
NAS functionality. |If you're getting themas responses to enroll nent
transactions, log a CHCS support center call.

61 Invalid Reason For |ssue

62 Patient Category Does Not Match Patient Rel ationship

63 NAS Nunmber Required

64 Medically Inappropriate Cty Required

65 Medically Inappropriate State Required

66 Medically Inappropriate ZI P Code Required

67 Medically Inappropriate M| eage Required

68 Medically Inappropriate Code Required

69 Invalid Patient Category

70 Invalid Adm ssion Date

71 Admitting Hospital Required

72 Invalid Mjor Diagnostic Category

73 Issuing Oficer Nanme Required

74 I1ssuing Oficer Gade Required

75 Issuing Oficer Title Required

76 Type "J" Transaction Required

77 Terminal 1D Required

78 Invalid Sign Date

79 Invalid O her Insurance

80 O her Insurance Policy Required

81 O her Insurance Conpany Required

82 Sponsor Nanme Required

83 Patient Nanme Required

84 Patient Sex Required

85 Patient Found In DEERS On Conditional NAS |Issue

86 NAS Record Not Found

87 NAS Already Cancel ed

88 Invalid Monthly Report Date

89 Unable To Issue NAS

90 Patient Address Not |In DEERS

91 Invalid Monthly Report Type

92 Mnthly Report Not Avail able For Type/Date
Request ed

93 Patient State Required On Conditional NAS

94 Patient ZIP Code Required On Conditional NAS

95 Invalid Issuing Oficer G ade

96 Patient Category Does Not Match DDS

97 Patient Category Not Consistent Wth Sponsor Status

98 Sponsor Must Be Deceased For Surviving Dependent Patient
Cat egory

Al Medically I nappropriate Hospital Required

00 Mre Reciprocal Disenrollnment Data To Receive
This is used for the nightly receipt of reciprocal disenrollnments at the
losing site. You should not be seeing this reason on the Enroll nment/
Di senrol I ment Di screpancy report. |If you do, log a support center call.

01 SSN Not Found In DEERS Data Base - Verify SSN
The patient's sponsor is not on the DEERS database. Verify the SSN and
DOB in CHCS. |If correct, send the patient to the personnel office on
base to register in DEERS. O herwi se | og a Support Center call.

02 SSN Found - No Dependents Found

The patient's sponsor is on the DEERS database, but the patient (who is
a famly nenber) is not on DEERS. Send the patient to the personnel
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of fice on base to register

DEERS Fi |l es d osed
Thi s happens occasionally on DEERS.

queue until DEERS reopens.

DS- 1 MB8- 6009

I nput Length G eater Than Maxi mum
s, log a CHCS support center call.

If you get thi

Invalid Block ID
This is used for the nightly receipt of reciprocal disenrollnments at the
not be seeing this reason on the Enroll nent/

| osing site.
Di senrol | nent

Invalid D senroll
See 05.

I nvalid PCM Cont

The PCM Contr act or

You shoul d
Di screpancy

ment Fl ag

ract or Code

report.

i n DEERS.

The transaction will remain in the

Do not do anyt hing.

If you do, log a support center call.

Code which is entered in the site's MCP Paraneters

file is not part of the DEERS table for PCM Contractor Codes. Log a

DEERS support

center call

Suc A2 Sucessful Recipro
Repeat the eligibility check and if it |ooks like the
gi bl e, check the patient category.

Not Eligible.
patient is eli

cal D senr

ollment; Invalid Enroll nent, Pati ent

Invalid Cancel Disenrollnent - Patient Not Disenrolled

According to DEERS, the p

di senrol | nent cancel |l ati on.

atient nust be disenrolled to process a

di senrol | nent cancel |l ati on.

DEERS never received or has not processed

Invalid Cancel Disenrollnent - DM S Does Not Match
The DM S ID Code transmtted with the disenroll nent cancell ati on does

not match the DM S | D Code t hat

is stored in DEERS. A disenroll nent

cancel lation may only be transmitted and processed by the enrolling

di vi si on.

Invalid cancel Disenrollnent - Start
The start date transmtted with the disenroll nent cancell ati on does not
match the start date recorded in DEERS. The start date nust match to
process the disenroll ment cancellation.

No More Reci procal D senrol

You shoul d not

Dat e Does Not Natch

I ment Data To Receive
be getting this on an enrollnent response. If so, log a
CHCS support center call.

Ext ernal DEERS Dat abase Experienced A System Error
Thi s can happen sonetines with DEERS. Repeat the enroll nment

transacti on.

If you get

it twce,
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MCP/ DEERS TRANSACTI ONS

TRANS# TRANS ACTIVITY START TEMP  RESPONSE  NOTES
STATUS STATUS GOOD| BAD

AQC41 ENROLL Enr start is past null PE E | E
or future dte

Enr dte is future null PE PE |IE PE updtd by CP ENR BULL
AQC40 Cancel E D D ID
Enrol | PE D D ID
IE n/a D D No canc trans to DRS
ID ID D ID
AQC45 Updat e E E E E Neg discp code
Enr start filed.
PE PE E/PE IE PE updtd by CP ENR BUL
IE PE E E Send new AQCA1
AQCA7 Updte E E E E Neg Discp code filed
DM S/ PCM | oc PE PE E/PE IE PE updtd by CP ENR BUL
lE PE E E Send new AQCA1
AQC42 Disenr- dte is past/curr dte E ID D I D
date is future dte E ID E ID 1D updtd by CP ENR BUL
PE 1D D D
IE na na na Message to use ECAN
ID ID
AQC43 Recp Disenroll na na na na
AQC44 Recp - Local enr dte past/cur - PE E | E
Dis/Enr Disenr dte future - PE PE |1E Updtd by CP ENR BUL
AQC4A6 Correct Must be If rejected orig disenr
Di senr- past disenr date D D D D reinstated.
AQC48 Cancel Must be a current or If rejected Oig disenr
Di senr -future disenr date D PE E D date reinstated
AQCAP Condi ti onal - C C C Update if/when eligib
Enrol | response rcvd
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